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My dear Father: 


It has pleased me greatly to be informed by you that the Catholic Hospital Associa- 
tion desires again to hold its Annual Meeting this year in St. Louis, the city in which 
its central office is located. I wish hereby to extend to the whole Association a cordial 
invitation and to promise you a sincere welcome on my own part and on the part of 
the Catholics of St. Louis. 


As the Honorary President and Adviser of the Catholic Hospital Association, it will 
give me another opportunity to indicate to the Sisters and Brothers of the Catholic 


hospitals of our two countries the admiration which I entertain for the great work 
for God and souls and country in which they are engaged. 


The problems confronting the Catholic hospitals today are very far-reaching in 
their implications. The influence of government in the health care of the nation is of 
great concern to Catholics. The restrictions under which hospitals must be conducted 
today make the administration of our institutions very difficult. It is gratifying that 
even under these restrictions, it has been possible to enlarge the Catholic hospital 
field. It is necessary also to give much thought to the plans for the future which must 
even now be discussed so that our Catholic hospital field may not lag behind others in 
our readiness to avail ourselves of the opportunities for daily usefulness which the 
post-war period is likely to present to us. Most of all, we need be concerned with 
intensifying the spiritual influences that can be exerted through our Catholic 
hospitals so that Christ’s own interests in the care of the sick might be fully and 
primarily safeguarded. 


The Catholic Hospital Association will be most heartily welcomed in St. Louis. 


With best wishes, I am, 
Yours sincerely, 


Siar. <.cainiaenast 


JoHN J. GLENNON 
Archbishop of St. Louis 
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Mothers Superior and Sisters Superintendent of the 
Catholic Hospitals of the United States and Canada 






My DEAR SISTER: 







In his letter inviting the Catholic Hospital Association of the United States and Canada to hold its Twenty- 
ninth Annual Convention and our Second Wartime Conference in St. Louis, May 21 to 26, 1944, His Excel- 
lency, the Most Reverend Archbishop John Joseph Glennon says the following: 









“The problems confronting the Catholic hospitals today are very far-reaching in their 
implications. The influence of government in the health care of the nation is of great concern 
to Catholics. The restrictions under which hospitals must be conducted today make the ad- 
ministration of our institutions very difficult. It is gratifying that even under these restrictions, 
it has been possible to enlarge the Catholic hospital field. It is necessary also to give much 
thought to the plans for the future which must even now be discussed so that our Catholic 
hospital field may not lag behind others in our readiness to avail ourselves of the opportuni- 
ties for daily usefulness which the post-war period is likely to present to us. Most of all, we 
need be concerned with intensifying the spiritual influences that can be exerted through our 
Catholic hospitals so that Christ’s own interests in the care of the sick might be fully and 
primarily safeguarded.” 




















Major His Excellency thus defines in brief five of the great outstanding problems which confront 
Hospital the Catholic hospital during this time of strain and sets the purpose for the Twenty-ninth 
Problems Annual Convention which will convene on Sunday, May 21, and will continue until Friday 
noon, May 26. These five problems, as enumerated by His Excellency, are: 










. The influence of government in the health care of the nation. 






. The restrictions under which hospitals are being conducted today. 


. The enlargement of the Catholic hospital field. 







. Planning for future hospital effectiveness. 


an & Ww & 


. The maintenance of the spiritual influences which the Catholic hospital has traditionally exerted. 
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For anyone who has followed the trends in the hospital field, there is no need of emphasizing the thought that 
each of these five major problems is the focal point of innumerable controversies and differences of opinion. 
Regarding none of them is there even approximately a unanimity of opinion. Yet, for the future development of the 
Catholic hospital and for the maintenance of its position of responsibility and influence, it is highly important that 
on all these five problems, especially, and surely on many others, we should develop attitudes which on the one 
hand will be sufficiently progressive in inciting the changing needs of the world, and on the other hand, sufficiently 
conservative in maintaining in its dynamic vigor and contemporary effectiveness the heritage of the past through 
the use of which the Catholic hospital has achieved its present distinctive, even its unique, power. Many of us fear 
that to achieve reasonable progress may demand an unreasonable sacrifice of tradition, and while we move forward 
with the times, there may be implied in our movement a revolutionary adaptation to trends that are less consonant 


with Catholic thought and practice. 


The Place We have spoken of previous conventions as being the most important ones held in the history 
of the Hospital of our Association. It is doubtful whether that statement could be made with greater validity 
in Public Life of any of our previous twenty-eight meetings. We have all been indescribably busy in meeting 
the demands for hospital service during this wartime. We have given ourselves little, if any, 

time to evaluate the work which we are doing. 


While the hospitals themselves are content to serve the nation and to perform their functions with their out- 
standing competence and thoroughness, others, legislators, economists, public officials of many varied types, jour- 
nalists, public speakers, political economists, have been discussing, each from his own particular angle, not only 
the place of the hospital in public life, in which question they might readily be conceived to have a measure of 
authoritative competence, but also various questions which affect the very inwardness of the hospital’s own life 
and in which few only, except the hospital worker himself, can be thought to possess the required technical knowl- 
edge for a valid appraisal. With reference to the Catholic hospital, the situation is no different. Within the last 
year, an effort has been made which even now will not b2 altogether unsuccessful, to divide the indivisible soul of 
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the Catholic hospital and to insist that the Catholicity of the Catholic hospital is something separable in func- 































































tioning and in administration from its essential character as a hospital. It is time that Catholic hospital admin- P. 
istrators should face this issue with vigor, aggressiveness and with a determination to vindicate the essential 
unity of our Catholic health-caring institutions. | to g 
Reh 
Hospital In the meantime, while these more or less abstract and philosophical trends are threatening oi 
Practice to translate themselves into practical administrative and professional programs, other urgently se 
é : eins ‘ . . ‘ : . : : Unit 
in Wartime insistent practical difficulties are also distracting the Catholic hospital from its avowed and : 
characteristic purpose and are scattering the energies of hospital workers in areas in which in = 
the past it has been possible for the hospital administrator to avail himself of the technical knowledge of others, but wad 
which today make a demand upon the hospital administrator himself. 
Pr 
Sc 
Rationing procedures, limitation orders and trade restrictions, personnel eliminations, the unprecedented extension 
and multiplication of newer technical methods are demand’ng more and more that the hospital administrator should 
be intimately conversant with phases in almost all branches of human knowledge and experience, from economics to 
management, from scientific medicine to personnel practice, from public health to personal hygiene. While this trend has Co 
been developing for some years past, it was only during the last year that the full impact of its effect upon the hos- Fa 
pital administrator has been felt, with a consequent bewilderment of all those who seek the continuance of service to the 
public under all but impossible conditions. floor 
this } 
The A third group of interests urgently demands immediate attention. Industry and commerce, gov- sited 
Post-War ernment and philanthropy, Church and state, all are developing a crusader’s enthusiasm for the 
Hospital solution of the problems of the post-war period. No word is in more common use today in ’ 
certain circles than “post-war planning.” No matter what opinion one might hold concerning that { 
the feasibility or the futility of post-war planning, this much is certain that as long as the feverish excitement of so th 
such activity continues, the interests which attempt to maintain a poised attitude and calm judgment will find them- Louis 
selves out of step with the prevailing psychology, so it is said, to the consequent loss of position and eventual influ- 
ence. The hospital, and particularly the Catholic hospital, no matter how determined it might be to maintain its 
traditional calm and aloofness in the interests of the national health, must perforce do its share in thinking of , f 
the approaching future, not only of the immediate but even of the remote post-war world. If the hospital does not ing th 
drive itself into these considerations, it will be driven there by the mere impact of the general attitudes. r 
ra 
In these three areas, therefore, will the five major problems which we have identified above find their appli- furthe 
cation. return 
delega 
His Excellency, the Most Reverend Archbishop of -St. Louis, has not only extended to our Association a cordial 
invitation and sincere welcome, but has pointed out that ~ 
“As the Honorary President and Adviser of the Catholic Hospital Association (His Ron 
Excellency will be given) another opportunity to indicate to the Sisters and Brothers of the Trai 
Catholic hospitals of our two countries the admiration which I entertain for the great work 
for God and souls and country in which they are engaged.” 
Dele 
Such a welcome can mean for us only that thé blessing and the good wishes of His Excellency assure us of a 
most successful meeting. that o 
certific 
; ‘ ss Ae ai ; . , , thirty 
The The Convention will begin with the celebration of Pontifical Mass on Sunday morniné, ; 
Opening May 21, in the St. Louis Cathedral, at 11:00 o’clock. Ample opportunity will thus be given to 
Ceremony the Sisters for arrival in St. Louis either on the evening of Saturday, May 20, or on the morn- Cath 
ing of Sunday, May 21. The first assembly of the Convention will take place in the Kiel Conf 
Municipal Auditorium at 2:30 p.m. It is planned to invite for this meeting a speaker of national importance who Bish 





Rep 


will bring a significant message to the Sisters and Brothers and the reverend members of the clergy assembled 
for this meeting. . 
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The According to present plans each of the four mornings of the Convention will be taken up with 
Program sectional meetings. There are so many areas of urgent interest to be covered that on each of 
the mornings at least five sections will meet simultaneously. The afternoons will all be devoted 
to general meetings. On Monday afternoon the entire meeting will be taken up with problems of Construction and 
Rehabilitation; on Tuesday, with aspects of the National Health Program; on Wednesday, with the Spiritual Aspects 
of Catholic Hospital Activity, with particular emphasis upon the Social Mission of the Church and hospital service 
as a means of personal sanctification; on Thursday, with aspects of nursing education with special reference to the 
United States Cadet Nurse Corps. It is likely that a general meeting will become necessary for Sisters only, to deal 
with the specific problem of urgent concern to our hospital Sisters, the financial aspects of the “Emergency Mater- 
nity and Infant Care” Program of the Children’s Bureau. 


Program To supply to you in advance as much information as is possible, there is included herewith a 
Schedule tentative and preliminary schedule of the general and the sectional meetings. This is of course 
subject to change, but the general plan may, we hope, be carried out as now outlined. 


Conference The second floor of the Kiel Municipal Auditorium of St. Louis, provides ample facilities to 
Facilities accommodate the program and exhibit of the Second Wartime Conference of the Association. 
At least five large meeting rooms are readily accessible to the delegates and visitors on this 

floor adjacent to or not far distant from the exhibit which occupies the large Convention Hall. The arrangement 
this year is probably the best co-ordinated physical arrangement which the Association has been able to secure in 
many years, affording a greater measure of convenience to the Sisters than was obtained in previous meeting places. 


As in the past, the Sisters will live in the Religious Houses of the City of St. Louis. It is urgently recommended 
that the Sisters Superior of the hospitals notify the central office as soon as possible of their intention of attending 
so that proper provision might be made, unless they decide to make their own arrangements for their stay in St. 
Louis. 


Arrangements have been made at the Auditorium for special luncheon facilities for the Sisters. Details concern- 
ing these arrangements will be published later. 


Transportation It is recommended that the Sisters arrange for their railroad transportation and reserva- 

tions considerably in advance of the dates on which the actual traveling will take place. It is 

further recommended that Pullman reservations, where needed, be obtained both for the trip to St. Louis and the 

return trip home as early as possible, to assure every measure of convenience and comfort, especially when Sister 
delegates are traveling from distant points. 


Representatives of the railroad companies will be on hand at the Auditorium during the Convention to assist 
wherever necessary in completing transportation requirements of the Sister delegates and visitors. 


Local Every effort is being made to provide transportation facilities for the visiting Sister delegates 
Transportation and guests. Further details on these matters will be communicated to the Sisters before and 
during the Convention. 


Delegates As in previous years, a request will be made that the Sisters Superior of each of the member 

hospitals certify her accredited delegate, either herself or her appointee. It may be expected 

that considerable business of importance will be transacted at this Twenty-ninth Annual Convention, and such 

certification is, therefore, very important. A special letter will be sent to each Sister Superintendent approximately 
thirty days before the date of the Convention. 


Catholic Hospital For the sixth consecutive year, the Catholic Hospital Conference of Bishops’ Representatives 

Conference of under the Episcopal chairmanship of His Excellency, the Most Reverend Karl J. Alter, will 

Bishops’ meet with the Catholic Hospital Association. Their meeting will begin on Monday, and con- 

Representatives tinue through Tuesday. They are urgently invited, however, to be present at the Pontifical Mass 
on Sunday, May 21, and at all the program events. 


March, 1944 65 





at oad Paci sea as i RES 


THE KIEL MUNICIPAL AUDITORIUM, ST. LOUIS, MO., WHERE THE MEETINGS WILL BE HELD. 


Hospital The Hospital Chaplains’ Conference will again meet this year with the Association as it has 

Chaplains’ for the last eight years under the chairmanship of The Reverend James E. Shevlin, of Chicago, 

Conference Illinois. To this group also, the Association extends its warmest welcome, and invites them to 
° participate in the Pontifical Mass and to attend all the meetings. 


It is expected that the first group of our guest Sisters from the Americas will be in St. Louis 
in time for the Convention. This will inaugurate a new chapter in the history of our Associa- 
tion. It is hoped, therefore, that a large number of the Sisters of the United States and Canada 
may be here to welcome our Visitors and to share with them their experiences and viewpoints. 
This will mark the beginning of the Catholic hospitals’ formal effort to introduce a vigorous Catholic note into our 


Sisters 
from the 
Americas 


Inter-American activities. 


Dedication For the second time in the history of the Association, we are meeting in the month of May, 
the month of Mary. Surely then we may dedicate this meeting to her, the “Sedes Sapientiae” 

and the “Salus Infirmorum” will give us the wisdom to conduct our hospitals so 
that we may enjoy, what we so often pray for in her Office, “perpetua mentis et corporis sanitate” and so that 
through her intercession, we may “a praesenti, liberari tristitia.”” She knows that “caritas Christi urget nos” and she 
can have no greater joy than to assist us in yielding to that urging of His divine grace for His love. Confidently, 
with faith and love, we place this meeting in her motherly hands. She must and will make it the success which will 


bring help to us, honor to her, and glory to her and our Christ. 


March 11, 1944 President. 
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The Second Wartime Conference 


Twenty-Ninth Annual Convention 
Kiel Municipal Auditorium, St. Louis, Mo. 


MAY 21-26, 1944 





Preliminary Program 


SunpDAY, May 21, 11:00 a.m. — PontTiFIcAL Mass 


General Meetings 


SUNDAY AFTERNOON — May 21 
The Opening Session 


MonpAy AFTERNOON — May 22 
Theme: 


Rehabilitation and Reconstruction 


The Federal Program of Rehabilitation 
United Nations’ Relief and 
Rehabilitation 

Canadian Health Insurance 


TuEsDAY AFTERNOON — May 23 
Theme: 
Aspects of the National Health Program 


The Federal Board of Hospitalization 
The Health of the People 
General Post-war Policy of 
Voluntary Hospitals 
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WEDNESDAY AFTERNOON — May 24 
Theme: 
The Church and Hospital Activity 


THURSDAY AFTERNOON — May 25 


The Closing Session 
The United States Nurse Cadet Corps 


Responsibility in Medical Care 
Business Meeting 


Frmay Morninc — May 26 


A Special Meeting 


for the Reverend Members of the Clergy 
and the Sisters may be devoted to some 
of the problems encountered in providing 
hospital service to beneficiaries of the 
“Emergency Maternity and Infant Care 
Program” sponsored by the Children’s 


Bureau. 





Monpay Morninc — May 22 


Medical Staff Problems 
The Procurement and Assignment 


Service Provisions 
The Practice of Medicine by Hospitals 


The Voluntary Hospital in the Post-war 
Probable Community Relationships 
General Financial Policies 
Trends in Medical Care 


The Probable Extension of Medical 
Social Service 


Wartime Dietary Service 
New Food Rationing Regulations 
Availability of Provisions 
Increased Costs of Service 


Modifications in Nursing Service 
Availability of Nurse-Aids 
Utilization of Professional Services of 


the Nurse 
Supervision of the Practical Nurse 


Foe 


eaten Schedule of 


( Tentative and 


Discussion 


TuEsDAY Morninc — May 23 


Hospital Personnel 


Personnel and Wage Stabilization 
Volunteer Services 
Personnel Policy 


Hospital Architecture and Construction 


Developments in Internal Planning 
Architecture and the Small Hospital 
New Construction Materials 


The Plan of Medical Social Service 
in Hospitalization 


Implementation of Government 
Programs 
Participation of Voluntary Hospitals 


Medical Records 
featuring: 


A Working Laboratory of Wartime 
Practice in Medical Records 


The Nurse Cadet Corps 


Administration of Student Nurses 
General Administration and the 
School’s Policies 


Hospital Development in the Post-war 


Government Interest in Hospitalization 
Facilities for Chronically Ill and 
Convalescent Patients 

Post-war Hospital Plans 
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Sectional Meetings 
Subject to Change) 


Topics 


WEDNESDAY MorninG — May 24 


Hospital Finance Today 


Operating Costs and Availability 
of Funds 
Government Purchase of Hospital Care 
The Role of Cost Accounting 


The Hospital’s Mechanical Services 


Refrigeration, Heating, Lighting — how 
will these be affected by post-war 
developments? 


The Hospital’s Plan in Vocational 
Rehabilitation 
The Adequacy of the Physical Therapy 
Service 
The Development of an Occupational 
Therapy Department 


Wartime Practices in X-Ray Service 


The Utility of Improvised Equipment 
The Maintenance of Standards — 
Personnel and Service 

Post-war Considerations — New 
Techniques and Equipment 


Financial Administration of Schools 
Nursing Cooperating With the Nurse 
Cadet Corps 


An Accounting System for the School 
The Development of the Budget 
The Preparation of Financial 
Reports 


Laboratory Technology 


The Rh Factor in Blood Transfusion 
Parasitic Ova and Cysts 
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THURSDAY MORNING — May 25 


Purchasing Procedures 


Availability of Supplies and Equipment 
Substitute Products and Materials 
Current Price Levels and the Post- 
war Market 


The Patient's Room in the Post-War 
Hospital 


What new features — in furniture, wood 
or metal, in textiles, in lighting features 
— will be available? 


Meeting the Community Demand for 
Hospital Service 
Normal Capacity and Emergency 
Facilities 
Facilities and Service for Convalescing 
Patients 
The Average Stay per Patient 


Laboratory Technology 
The Study of the Influenza Virus 


Housekeeping Service 


Adequate Laundry Service 
Care of Linens and Textiles 
Personnel Problems 


Group Hospital Service 


Extension of Coverage to Rural Areas 
Family Coverage Plans 
Increased Hospital Rates 








A Symposium: Wartime Problems 





I. Some Changes in Service Since 1940 


Sister M. Frances Clare, C.S.A. 
St, Anthony’s Hospital, Hays, Kansas 


SINCE America’s entrance into the war, the heavy drain 
on hospital personnel by the Army, Navy, and other fields 
of war work, has unquestionably affected the standards and 
services maintained in our hospitals during peace time. If 
we attempt to say there is or will not be any lowering of 
standards we are either deceiving ourselves or we are de- 
cidedly unrealistic. 

Because of the heavy drain on our professional workers 
the ratio of such professional personnel to patient load in 
the hospital is correspondingly reduced, standards or no 
standards. Our aim must accordingly be not a determination 
to avoid sacrificing standards we know we cannot maintain, 
but rather, with judgment and care, decide which ones must 
be modified with least danger to the patient, and which ones 
maintained at all costs. 

No one universal formula can be presented that will be 
workable in every hospital; so the integrity, wisdom, and 
ingenuity of the individual administrator must be taxed to 
the utmost. 

The best indication of what is happening in the institution 
with which I'am associated is to review our annual statistical 
réport for the year 1943 compared with our report for the 
year 1940. In the years elapsing since 1940 the capacity of 
our hospital has not been enlarged. It was then, and now is, 
a hundred-bed hospital. In 1940, two thousand five hundred 
seventy-three patients were admitted for treatment. In 1943, 
three thousand five hundred sixty-eight were admitted; an 
increase of one thousand patients or about 29 per cent. The 
average number of patients daily three years ago was 82.5, 
while in 1943 the average daily number was 96; an increase 
of 13.5 patients a day, an increase of 16 per cent in the 
average daily census. What has happened is that the average 
stay has been greatly reduced to care for the increasing 
number of patients. The increase in the hospital occupancy 
has been brought about by the large number of physicians 
being called into service, particularly in the rural areas where 
a great many towns are without a physician. In order to 
receive medical attention our patients come from great dis- 
tances to be treated by our staff physicians. Secondly, the 
population of our city has almost doubled due to a near-by 
Air Base, which has brought families of the soldiers and civil- 
service workers crowding into the towns near the Air Base. 

As the population skyrockets upward the ratio of physicians 
and nurses spirals downward. The people of this and sur- 
rounding communities, through the Blue Cross and other 
hospitalization plans, have become hospital-minded; and, as 
a result, our institution has become crowded beyond capacity. 

Prior to Pearl Harbor our hospital maintained an all- 
graduate nursing staff. When in 1931 we enlarged St. 
Anthony’s Hospital by the addition of fifty beds, we decided 
against a School of Nursing, principally to give employment 
to the many graduate registered nurses who came to us 
pleading for work — some even offered to work for board 
and room. It was also at this time that the Schools of Nursing 
were asked to reduce the number of students in their schools 
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for the supply of nurses was greater than the demand. 
Because of existing conditions we were able to maintain a 
picked staff of graduate nurses, and over a period of years 
we succeeded in developing a ‘standard of hospital service of 
the highest type. 

The increasing seriousness of personnel shortages in the 
past year has been a problem of grave concern. One by one 
the members of our graduate nursing staff answered the call 
to military service. The members of the nursing staff, reduced 
by at least one half, are doing far more work than a year 
ago. The spirit with which this demand on their time and 
strength has been met, and the loyal support that is being 
given to the hospital by the reduced staff of graduate nurses 
has won the admiration of the entire community. To supple- 
ment the regular nursing staff we have been able to employ 
part-time nurses who are married, who live in the community, 
but because of home responsibilities are unable to work on a 
full-time basis. Through the local USO and the employment 
bureau we have been able to contact graduate nurses — wives 
of enlisted men at the Air Base. Often the soldiers them- 
selves call our hospital for information concerning working 
conditions before the wife arrives in town. While the turnover 
has been great, we have been able to tide over the shortage 
and have had some excellent nurses through this arrangement. 

A group of paid Nurses’ Aides and a corps of Volunteer 
Red Cross Nurses’ Aides are doing a “superlative job” in 
carrying out the hundred and one important tasks that keep 
a hospital running. Private-duty nursing and other forms of 
luxury nursing have been curtailed to a minimum in our 
institution. As a result,.a percentage of former private-duty 
nurses are now doing general-duty nursing. Through proper 
direction, untrained personnel can be utilized to perform some 


~ specialized work. It must be emphasized, however, that the 


subsidiary worker is a source of danger, and may prove a 
detriment rather than a help unless she is carefully prepared 
for her work. We have instituted a program of education to 
prepare them for these duties, and the Nurse Aides must 
work with a graduate nurse and not be left without super- 
vision. 

Plans are being made with the State Board of Nurse 
Examiners and with several Schools of Nursing to have a 
number of Senior Cadet Nurses assigned to our institution. 
Here the Senior Cadet will have expert supervision, and the 
experience she will gain under this supervision should be 
valuable to the Senior Cadet, while at the same time the 
nurse will make a contribution to the demands for nursing 
service in critical times. 

Two years of war have made us all conscious of the increas- 
ing -difficulties of carrying on any normal activity, and the 
work in the hospital field is particularly complicated because 
hospital service is an indispensable part of military as well 
as civilian life. 

It requires courage to live in these exacting days, and a 
greater courage to look into what time may bring. To guide 
and counsel wisely, and to meet the perplexing problems that 
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present themselves each day requires resourcefulness and 
ingenuity on the part of the hospital adminjstrator. That 
adjustments must be made is inevitable, but these adjust- 
ments must be made without sacrificing to any great extent, 
if possible, the individual hospital’s existing standards. 

And here I should like to quote the concluding paragraph 
of a message from Reverend Father Schwitalla several 
months ago— words of inspiration and encouragement to 
those of us engaged in the care of the sick. 


“Today, more than ever, we have an opportunity for the 
practice of those virtues which our Blessed Lord had so much 
at heart; diligence in labor, unsparing devotion to a cause, 
self-immolation. Today, if ever, the Charity of Christ will 
urge us onward to a heroism that is worthy of all that a 
Catholic hospital and a vocation to the religious life can 
mean for our personal sanctification, for the salvation of the 
souls of our patients, for the welfare of our nation, and for 
the greater glory of Christ.” 


Il. The Contribution of Nurse Aides 


Sister M, Andrea, 0.S.B. 
St. Vincent's Hospital, Crookston, Minnesota 


THE problem of help, sufficient and efficient, is the bogey 
of the small hospital. Even in the dubiously peaceful days of 
the depression this was true; and now that the war has un- 
staffed the hospitals, and ephemeral prosperity has made paid 
hospitalization an attainable luxury for many who were 
formerly denied it, the problem has become doubly hard. 

In the first days of the war, when the gold and glamor of 
a lieutenancy drew so many of the youngest and best R.N.’s 
into the Service, hospitals without a nursing school attached 
were practically submerged. Many of those that were in 
secular hands tried to save themselves by going over to the 
Sisters.* But most Sisters, for all their elasticity, were “hard 
put to it” to save what they had, during this period of 
adjustment; and it was only by combining several expedients, 
and taking advantage of American patriotism that many of 
us were able to weather the times. 

Since, numerically, our type of hospital is represented by 
the largest figure, I have no doubt that those who administer 
these hospitals have employed many of the same devices in 
this matter as we have. So it is rather as a quest than as a 
solution that I relate our experience. I hope only to elicit 
the brighter ideas of others, and borrow from them. 

As to our experience: our first realization was that the 
regular staff nurses — Sisters for the most part — could not 
possibly do more than they were doing. Still, we needed more 
nurses, in greater variety and capacity than ever before. The 
only thing possible for us at the time was to free the nurses 
from every merely manual and subsidiary task, and delegate 
these tasks to part-time workers and aides. 


*It would be interesting to hear opinions on this matter. Our religious 
community was compelled to refuse at least twelve such offers, because we 
did not have enough Sisters. 


The Red Cross Volunteer Nurse Aide had not yet organized 
its excellent service, so we encouraged local high school girls, 
near graduates with a bent for nursing, to try out their 
adaptability for the profession by serving as aides. They 
proved enthusiastic, and were especially helpful during the 
busy summer months. Some of them continued during school 
months to assist us during after-school hours, and this after- 
school aide work is still one of the most helpful ways we have 
of relieving our need. Many of the duties of afternoon care 
are carried out by these girls. In this connection, I am ventur- 
ing a query: if school authorities were broached by powerful 
enough patriotic agencies, might they not be willing to alter 
their schedules of classes so as to enable bright and willing 
girls to give half-day service? 

In addition to this manner of “aide”-ing ourselves, we 
encouraged practical nurses with experience, and women who 
had at one time “partly trained,” to act as aides, either full 
time or for whatever hours of the day they could spare from 
their home duties. Many were happy, even flattered, at this 
gesture of confidence; and they are rendering invaluable 
assistance to us. 

A less conspicuous, but surely not negligible point in our 
program of reorganization was a careful sifting of tasks 
assigned to aides. These we have endeavored to limit to the 
more immediate and personal needs of the patients, assigning 
many routine tasks formerly done by the aides to maids or 
to women willing to “work off” bills in this way. 

We shall soon have the added service of a Red Cross Volun- 
teer Nurse Aide Unit; and this, as a continuation of our own 
similar effort, will bring us, as well as our workers, the happy 
and patriotic confidence that “We Also Serve.” 


lll. The Small Hospital 


Sister St. Stanislaus, R.N., B.A. 
Hotel Dieu of St. Joseph, Chatham, New Brunswick, Canada 


WE are now well into the fifth year of the war. The prob- 
lems which confronted us in the beginning of this catastrophe 
have not been eased by any means. However, familiarity with 
our difficulties will often wear off the sharp edges of what 
once seemed insurmountable barriers to the continuation of 
our work. In this fair land of freedom and content, we have 
not faced the horrors which those in the actual invaded coun- 
tries have had to experience. Nevertheless, we have had to 
face many and trying problems, often with a maximum of 
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labor, and a minimum of success. 

1. Among these difficulties the labor question stands out 
in the foreground. Nothing threatens so complete a failure 
in the up-keep of a hospital, as the lack of sufficient help. 
The small hospital, especially in rural areas, seems to have 
suffered most from this threat. 

The dominant idea in all minds is that of service to our 
country. We are all ready and willing to sacrifice even our 
most legitimate demands, if we can thereby help win the war. 
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Often, however, the loss of key workers has resulted in a 
decided drop in our standard of efficiency. This problem has 
been so acute, that in many instances, the lowered standard 
could not be rectified; at least it will not until after the war. 
Where the losses could be replaced, it has invariably meant 
an over-lapping of duties, and a consequent increase in the 
wage coverage. 

For us there was only one remedy for this problem, and 
that had to be, paralleling the work of hired helpers to the 
professional workers. We have instances in which the Super- 
intendent herself and members of her graduate staff were 
obliged to share the work of the scrub woman. 

2. Food rationing has developed many acute problems. In 
the smaller areas sufficient supplies were not forthcoming, 
while the amounts destined for distribution soon were ex- 
hausted, and often could not be replaced for long periods at 
a time. 

In many of our smaller hospitals, where space was avail- 
able, the common food supplies could be supplemented by the 
products of near-by farms. In this way milk, butter, cheese, 
as well as the vegetables and fruits in season, especially when 
these were supplied gratis or through the yearly donations, 
were of special help to the local hospital. Moreover, the prob- 
lem of food rationing was greatly simplified by the quota 
system which was early substituted for the coupon system, 
in favor of institutions. 

By careful vigilance over hired help, and in the portioning 
out of all supplies, no one need suffer any real hardship. 
The greatest economy had to be exercised in the manage- 
ment of the dietary department, and this in itself, created 
extra labor for the staff, already so sadly depleted. 

3. Perhaps in the long run, our greatest handicap was the 
insufficient assignment to hospitals, of surgical equipment, 
textile products, and pharmaceutical supplies. Even where 
the supplies were normally distributed, the delay in trans- 
portation and the advanced costs, placed these commodities 
in the line of prohibitive equipment. The textile products 
perhaps were the source of greatest worry. With depleted 
staff and other workers, the necessary repairs could not be 
expected on schedule time, and replacement of products being 


LIKE many other things that are unique in this quaint old 
city and constitute some of its landmarks, hospitalization 
problems may be a part of such a picture. Quebec hospitals 
have naturally felt war conditions, and these have given rise 
to several problems. There is one among them, the solution 
of which has interested not only the hospitals, but also the 
doctors, the municipalities, and the soldiers’ dependents. As 
they were all concerned in the matter, it was rather difficult 
to give a fair solution. 

From 1939 to 1941, the soldiers’ dependents were con- 
sidered like any other private or semi-private patients. Need- 
less to say, their frequent moving rendered almost impossible 
the collection of bills and, in consequence, the refunding of 
expenses. 

During 1941, it seemed to be a logical move to accept these 
patients as ordinary patients of the Provincial Charity Act. 
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IV. How the Problem of Soldiers’ Dependents 
Was Settled in Quebec City 


Sister Ste-Gertrude-de-Nivelles, R.N., B.S. 
St-Sacrement Hospital, Quebec City, Que., Canada 














often out of the question, our hospital staffs found themselves 
forced to lower their technical efficiency. Nothing can replace 
these commodities, and as a consequence no solution was 
found for this problem until quite recently when supplies 
were released through the War Exchange Conservation Act. 

With a reasonable amount of handy maneuvering, and the 
rehabilitation of many discarded articles, our smaller hospitals 
have forced into service more than one piece of old-time 
equipment. 

4. Not the least of our wartime problems has been the 
shortage of nurses, for institutional duty, as well as for 
private and public-health duty. The larger hospitals have felt 
this shortage, perhaps, more than the smaller institutions. 
In our rural and urban centers the student nurses have often 
been forced into doing service which was formerly considered 
the province of the graduate nurse. Accelerated courses have 
been carried out in many schools of nursing, which has 
resulted in more intense study and application for the stu- 
dents. Since the whole world has been pressed into unusual 
and more intense service, it can hardly be said that this last 
problem was really an unfortunate circumstance of the war. 
It rather makes for the betterment of initiative, and gives a 
new meaning to the value of sacrifice. 

5. The financial problem has always been a very vital one 
for the small hospital, as well in war as in peace. However, 
it takes on a new aspect while the billions of war expenses 
are seen heaping up on all sides of us. We wonder how loudly 
the crash will resound, when the mountain of war-debt falls 
upon the world. It is the worry for the future rather than 
the problems of the present which holds us in suspense. We 
need money now, but we shall need it still more after the 
war, to make good our losses, and to build larger and better, 
for the rising tide of the needs in those days. 

6. Lastly, all these problems which we are facing at present 
merely sink behind the clouds when we envisage the terrific 
menace of post-war changes in policies and ideals. These 
threaten us far more than the mere hardships of our present 
condition which in reality only give us brawn and brain to 
face sacrifice. We are prepared for sacrifice but not for the 
sacrifice of our democratic rights and liberties. 




































As such, they were entitled to full medical and hospital care 
on a flat daily rate basis. This plan was quite satisfactory 
to them as well as to the hospitals. But, since some patients 
happened to belong to another part of the Country, they 
were refused those privileges, the Provincial Law requiring 
a minimum stay of one year in the hospital locality, or at 
least, in a certain locality, which is responsible for the cost. 

Ever since 1942, in order to solve the main difficulties, 
another solution has been adopted. It came through the 
Dependents’ Advisory Committee which is under the Feder 
Government; the local Dependents’ Advisory Committe: 
controls the admission of the dependents’ patients to the 
hospital. The payment of expenses comes directly from the 
Federal Government. 

The Federal Government has determined to pay to tht 
hospitals a flat rate of three dollars ($3.00) per hospital day. 
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for wives and children of the service men. As to the kind 
of accommodation which is to be given to thése patients, the 
hospitals remain free to decide. Since the rate was rather 
low, it was agreed that these patients should be cared for 
under a minimum cost, that is to say, they receive ward 
accommodation, with medical care only from the medical staff 
of the hospital. All doctors concerned have temporarily 
accepted from the Federal Government a minimum flat daily 
rate covering medical or surgical care. 

Through that arrangement, medical staffs, hospitals, and 
patients are quite satisfied, but, this plan did not satisfy the 
doctors as a whole, because, to be entitled to the daily fees, 
they have to belong to a hospital staff. In fact, this arrange- 
ment excludes family doctors, who lose their patients for the 
duration of the stay in the hospital, unless the patient agrees 
to become semi-private and pay the difference, according to 
the regulations of the Dependents’ Advisory Committee. 

And yet, that too, gave rise to another problem in the 


hospital itself. Since it is the hospital that receives the money 
from the Federal Government, the hospital has to find out to 
whom the money should go, what amount each should receive, 
to what service, to the Chief Doctor or to his Assistants, 
and if to both, in what proportion? 

The hospital was left free to discuss with its medical staff 
any further arrangement. In our hospital, with a great spirit 
of understanding and cooperation, all the doctors on the 
staff agreed to pool together all the monthly amounts. At 
the end of each month, the total sum is equally distributed 
to each service concerned and equally divided among all the 
members of the medical staff. 

This plan, we know, is far from being perfect. However, it 
had to be accepted until a more satisfactory one could be 
found. May we add that many a suggestion has been made 
in such a connection, but, unfortunately, none has yet proved 
very satisfactory to all concerned. 


V. The Need of Repairs 


Sister M, Samuela, 0.S.F., R.N. 
Good Samaritan Hospital, Kearney, Nebraska 


WARTIME conditions have not affected Kearney so far, 
as they have many localities. Our only inconvenience at 
present is when we are in need of repairs, or new supplies. 

At present, we are in great need of one large or twin 
pressers in our laundry, to replace a small second-hand one 
given us in 1924. Our laundry mangle is almost past use 
after these long years of inconvenience. Repairs for the 
boiler room and hospital elevator are almost impossible to 
obtain. 

As we have not had an intern, our doctors have always 
been accustomed to write their own patients’ histories. They 
do not feel this as much as if they had been used to an 
intern. Still the few doctors left to care for the 10,000 city 
population and small near-by towns are overworked and it 
is hard for them to concentrate on keeping up their progress 
notes. 

Our doctors are too busy to prepare papers for staff meet- 
ings, though attendance is very goad, about 100 per cent. 
The Resolution was just passed to limit papers in the staff 
meetings to the discussion of patients of particular interest. 

The nursing situation is bad for private duty. To relieve it 
we give the best possible general-duty care. We do not know 
what we would do without the Red Cross Aides. They are 
far better than the ordinary paid young girl who does not 
take responsibility. These refined ladies from the best of 


homes relieve the graduates, remain by operative cases, take 
temperatures, make beds, and with their courtesy and refine- 
ment, add greatly to the morale during these depressing times. 
It was edifying on Christmas Day to see one Red Cross Aide 
cleaning and making beds in a room just vacated to make 
room for other waiting patients. 

At first we had a very hard time to obtain even a small 
start with our Red Cross Aides. After several attempts five 
ladies completed the course, then fifteen graduated two 
months ago, and we shall soon have the third class underway. 
These ladies consider it a favor to be of help, even on night 
duty. 

Kearney has increased in population since the Government 
has opened the Army Air Base. The wives and families of 
the personnel at the post add to the hospital increase in 
patients. We are also fortunate to have at the Base an 
excellent Medical Corps, and the Medical Officers and our- 
selves cooperate in every way to assist each other. Most 
of the physicians have been on Sister Hospital Staffs in many 
States. 

The above seems to be an account of our assistance rather 
than of the inconvenience of wartime. Fortunately we have 
available such help as I have described and I believe many a 
hospital may also obtain similar aid if the resources of the 
community are studied. 


VI. The Medical Record Librarian 
Under Wartime Conditions 


Sister Mary Paul, C.C.V.L. 
Notre Dame Hall, St. Louis, Mo. 


IN A national crisis such as we are experiencing today, 
industry at large has approached a level of production that 
has seldom if ever been equalled in history. In order to keep 
pace with the ever-increasing needs of the time, it has 
supplemented its ranks in numerous branches of employment 
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with labor that has been drawn from the non-professional 
groups of men and women. 

The field of medicine, likewise, has experienced not in a 
minimal way, this demand for service. The hospital is plan- 
ning a magnificent part in the contribution it is making to an 
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all-out effort to support the needs occasioned by this war, 
but the sacrifices it is making are tremendous. Not only the 
members of the medical profession, but those allied to it are 
visualizing the twenty-four-hour day of steady service. 

While every department in the hospital is exercising the 
utmost generosity in order to fulfill the tasks that are met 
daily, let us consider one department that has risen to the 
emergency and is carrying out a program that is indispensable 
not only for the present good of humanity but the effects 
of which will extend beyond the present horizon and will 
contribute to the benefit of mankind in the future. Attention 
is drawn to the medical record department in our hospitals. 

Medical record librarians of the past quarter of a century 
remember the hardships they endured during the previous 
World War, but those who are engaged in this work for only 
a decade or less, do not have the memories of a previous 
World War to recall. These are experiencing for the first 
time the great stress that is necessarily involved in trying 
to accomplish the task of keeping standards on a high level 
with the lack of trained or insufficient personnel. We have 
been reminded, and the reminder is legitimate, that now 
more than ever, medical records must not suffer, but must 
be given the best attention that has ever been afforded them. 
With a viewpoint to the added responsibilities that have been 
laid upon our doctors, the services of the medical record 
department must be more liberal than ever before, in order 
to help them discharge their duties conscientiously. 

In order to cope with the problem of inadequate or un- 
trained personnel that confronts the medical record librarian 
at the present time, let us turn our attention to a group that 
has given magnanimous service to the hospital in general, and 
to the medical record department in particular. This group 
of women form the volunteer workers who are found busily 
engaged in countless occupations that are performed in the 
hospital. 

Volunteer service is a form of public philanthropy, a con- 
tribution of time and service with no financial return. It is 
motivated by love of one’s neighbor and by a recognition of 
social values. This form of service can be traced back to the 
days of the early Christians and was later exemplified by St. 
Elizabeth of Hungary. Not less truly are those men and 
women a pattern of this kind of service, who down the ages 
have devoted their lives entirely to the service of their 
neighbor in the Religious Orders. 


The volunteer worker of today is typically a person who | 


wishes to serve our country by helping on the home front, 
unselfishly contributing time and service to a worthy cause, 
rather than pursue a life of comparative ease which might 
otherwise be enjoyed. For the greater part, the volunteer is 
a woman who can well afford to engage in this type of 
philanthropic work without detriment to her home and family. 
Now and then, we find women of business experience and 
very mature judgment and occasionally those who are 
equipped with a college education. 

Due to the fact that the volunteer serves from an altruistic 
motive, her services are usually of a higher quality than that 
of some non-professional employed personnel who at times 
seem not to have a proper attitude to their work, and to 
whom salary and short hours are of uppermost import. Upon 
close observation of volunteers, it has been found that they 
usually take their work seriously and are proud of the re- 
sponsibility that has been entrusted to them. An instance can 
be cited where one volunteer who donates two days a week 
to one of our large hospitals, is regularly employed on other 
afternoons by a concern which pays her five dollars for each 
afternoon of work. They would gladly hire her all week, but 
_ She is willing to forego this additional salary in order to 
donate her services to the hospital. 

It has been said that volunteer service is more of a liability 
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to the medical record department than an asset and even that 
volunteer service should not be accepted, due to the confi- 
dential nature of medical records. It must be remembered 
that careful selection must be exercised in the choice of 
workers for this department. Those selected must be chosen 
with discrimination and must be carefully instructed in the 
confidential nature of medical records. They must be re- 
minded that at no time may they discuss either among 
themselves or among others what they have observed or 
learned from their contact with these confidential documents. 
While it is true that the hospital can be held liable for any 
breach of secrecy on the part of a volunteer, it can likewise 
be held liable for the same fault on the part of a non-profes- 
sional employed person, and what medical record department 
is so well equipped in personnel as to be free of such 
employed persons? Furthermore, it has been known that 
even nurses have violated this secrecy at times, and even 
though seldom, yet it demonstrates the fact that being a 
member of a profession is not a guarantee that this secrecy 
will not be broken. It will be acceded that hospitals in small 
communities could ill afford to use volunteers in their medical 
record departments, because it is an established fact that 
people living in small communities are well informed regard- 
ing the affairs of the residents of their community. However, 
in larger cities, this difficulty will not be found, and the 
volunteer can be depended upon to maintain the standards 
of the department in which she works. 

How can a volunteer aid the medical record department? 
The following tasks are just a few of the many duties com- 
prising the routine of the medical record department which 
could easily be performed by conscientious volunteers. 

1. Calculate simple statistical data. 

2. File numerical and alphabetical forms (after sufficient 
trial). 

3. Rule forms for various reports. 

4. Number pages of medical record after quantitative 
analysis is made. 

5. Follow up fracture and cancer cases. 

6. Obtain missing social data by phoning doctors’ secre- 
taries. 

7. Mend medical records which have become worn with 
use. 

8. Box and transfer medical records to be stored. 

9. Transfer records to and from special departments. 

10. Attach late reports to medical records when they are 
received. 

11. Type birth certificates, staff notices, and other reports. 

These, among other duties, are being performed in some 
of our large hospitals by volunteers in an efficient way. 
Consequently, more time is afforded the medical record 
librarian for work of a more technical nature. After sufficient 
time has elapsed and it is found that a volunteer becomes 
proficient in a particular type of work, arrangements can be 
made for her to continue to do the work to which she is 
particularly adapted. 

In accepting the gratuitous work of the volunteers, we 
ought not forget to make our grateful return of thanks. 


* However busy the days may become, it should not happen 


that we become so preoccupied with our work that we fail to 
acknowledge the debt we owe to this group of unselfish 
women. Many hospitals depend in a great measure on their 
contribution of service, and in this crisis we hardly know 
what we would do without them. Occasions do arise, particu- 
larly when some designated task is completed, where a well 
deserved compliment may be paid, and in this way we can 
let the volunteer feel that what she is doing is helping the 
institution greatly. 

Catholic Sisterhoods are sometimes reluctant to accept 
these gratuitous services from the laity, which may be due 
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to the fact that the life of a Religious is of its very nature 
more or less secluded and withdrawn from the public eye. 
Yet, as Religious, it seems as if much good can accrue from 
our associations with the laity, especially among those who 
are not of our Faith, by letting them see the beauty of a 
life wholly devoted to God. This knowledge may cause them 


to investigate and study the Catholic religion and bring them 
into the one true fold. Again, there seems to be no more 
effective way of entering the lives of young Catholic girls, 
than to associate with them, and let example rather than 
words encourage them in the noble work which the Catholic 
Sisterhoods are doing. 


VIL. Recruitment Difficulties 


Sister Mary Gregory, S.S.A. 
St. Joseph’s Hospital School of Nursing, Victoria, B.C., Canada 


WHEN we contrast the present condition of our Hospitals 
with that which existed in 1938 and the first half of 1939, the 
fact is made clear to us that many of the difficulties we now 
encounter are directly due to changes caused by the War. 
This prolonged conflict has affected our hospitals in a manner 
which we would scarcely have predicted five or more years 
ago; and the following discussion proposes to treat a few of 
the major problems with which we are contending, and to 
suggest some remedies. 

In the first place, we shall treat of those difficulties directly 
affecting the school of nursing, as they have both intrinsic 
importance, and a vital bearing upon the work of the hospital 
in general. Foremost among these difficulties is that applicants 
have decreased since 1939. This may seem surprising to those 
who view the matter superficially, and think that because of 
the obvious need of nurses, an increased supply would be 
forthcoming. The causes of this decrease are varied. We 
must admit that we were slow in recognizing the necessity 
of making a public appeal for nurses, when the war began. 
and hence offered little or no competition to the high-pressure 
solicitations made to girls to join the Army, Navy, and Air 
Force. Our schools were filled, and we had grown so accus- 
tomed to a steady influx of students that no organized cam- 
paign for nurses was deemed necessary until about the third 
year of the War. By that time, many possible applicants 
had been absorbed into one or other of the Services, including 
older high school girls who discontinued their courses, and 
thus made themselves ineligible for future training as nurses. 

An earnest effort has been made in the last two years to 
remedy this situation. Organized publicity campaigns, includ- 
ing advertisements in the press and over the radio, and visits 
to high schools and colleges, have been made with some 
real success. There has been a genuine endeavor to arouse 
popular interest in nursing, and accounts of the noble deeds 
of nurses at Bataan and Guadalcanal have focused attention 
on the importance of their work. Further, at the beginning 
of the war, there was the general idea that such a titanic 
struggle could not last very many years without coming to 
some conclusion. Hence girls who were eager to “do their 
share” felt that they had no chance of any active part in 
the work of victory if they began three years’ training. Now 
that we are accustomed to the thought, terrible though it is, 
of a prolonged struggle, there is more likelihood of obtaining 
recruits for a profession which is of such vital necessity to 
the troops. 

Besides the thought of “doing her share,” other inducements 
lured away our applicants. The CWACS and WRENS offer 
comparatively high payment at once, for untrained personnel, 
and the young are always eager to feel that they are now 
drawing a good salary. In civilian life, there are innumerable 
positions open to practically everybody with the most ordi- 
nary intelligence, and the remuneration offered is often quite 
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out of proportion to the labor done. Hence, many felt that 
they had the one chance of a lifetime to earn a high wage, 
and cast aside their professional ambitions for the sake of a 
few quickly spent dollars. In order to offset this enticement, 
our school of nursing has raised the stipend paid to the senior 
nurses, and has tried in various ways to lighten the financial 
burdens of training. This temporary arrangement is produc- 
ing good results, and although it is a heavy tax on the hos- 
pital, it is one of those burdens which must be borne as an 
effect of the war. 

Besides the decrease in applicants, there is a shortage of 
an adequate number of graduates for staff duty, since nurses 
are in great demand in the Services. Even now, when our 
civilian hospitals are running on minimum help, a great 
appeal is being made from military authorities for more 
nurses for overseas and home units. Once in the Army, Navy, 
or Air Force, a nurse is there “for the duration,” unless in- 
capacitated, so there is no question of returning until the 
day of peace, when we shall probably have an abundance of 
both students and graduates. Meanwhile, we have to carry 
on, and have adopted certain policies to improve the situation. 

In the first place, we endeavor to keep our young graduates 
on staff during the period immediately following their train- 
ing, and strive to make their work as attractive ‘financially 
and otherwise as it could be expected to be elsewhere. Then, 
we employ a considerable number of Nurses’ Aides, trained 
and certified by the Red Cross, who can perform an appre- 
ciable number of the ordinary nursing procedures, under the 
direction of graduates, and thus allow the efforts of the 
graduate nurses to be utilized in more responsible tasks. 

In order to give our nurses more comfortable and attrac- 
tive quarters, we have erected a new wing to our nurses’ 
home, most of the rooms therein being private rooms for 
the use of the graduates of the staff, and seniors. It has taken 
much courage and perseverance, and, of course, money, to 
build under existing circumstances; but the sacrifices entailed 
have been well repaid by the advantages gained. 

One situation which takes a number of graduate nurses 
from civilian duty is that the nurses feel it to be an honor- 
able way of leaving over-arduous work in small hospitals. 
A graduate in a small civilian institution often has very 
strenuous work to do as supervisor and nurse; and while 
she would not feel justified in resigning her post in an already 
understaffed hospital, for another civilian position, she has 
less qualms about leaving to join the Service. Small hos- 
pitals are trying their best to provide a remedy for this 
situation; but it is admittedly difficult to cope with, when the 
work must be done, and help is scarce. Every effort is made 
to prevent overtime duty, to make the living conditions 
comfortable, and to give higher salaries for positions in 
obscure communities. 

Another step which we have taken in our hospital to offset 
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the personnel deficiency, is the employment of married grad- 
uates on staff duty. To give them a chance to review their 
theory and technique, we have instituted “Refresher Courses,” 
which have been very well attended, and have produced fine 
results. The assistance rendered by these nurses is appreciable, 
but they bring their own problem with them, as they have 
homes tobe cared for, and require hours off at time most 
inconvenient for the care of the patients. They also ask for 
holidays and privileges which must be granted in view of 
the goodwill and helpfulness they display in coming to us 
at all; but it can be seen that here we have a whole little 
meshwork of difficulties in itself. 

Of course, we do not pretend to propose remedies for every 
difficulty; nor do we intend to lower our standards in order 
to keep inferior students or graduates at work in our hos- 
pital. A temptation faces institutions nowadays to relax their 
demands regarding technique, study, and general behavior, 
as a matter of expediency, since help is so scarce. However, 
this is a policy destructive of the very profession of nursing, 
as well as of the hospital which tolerates it. It may tide the 
institution over a temporary difficulty, but even many years 
may not suffice to restore the losses sustained, which will be 
realized more clearly as the years go by. We need nurses, 
no doubt; but we need good nurses, in every sense of the 
word — skillful, reliable, devoted, mature, with strong prin- 
ciples, sound knowledge, and sure technique. If a probationer 
or junior nurse is allowed to feel that, because her work is 
of some value to the hospital at the moment, she need not 
exert herself to maintain the standards of her predecessors, 
the whole aim of nursing education ‘is defeated. We have 
found that, in the past two years, applicants tend to take 
this attitude, imagining that the well known shortage of 
nurses would cause us to tolerate many things not permitted 


in the past. We have shown them, however, that we do not 
intend to bow to mere expediency; and unsuitable subjects 
have been asked to withdraw, after fair trial, just as in 
former days, when nurses were plentiful. This policy, though 
demanding sacrifice at the time, repays us by the maintenance 
of high standards and a good school spirit; and it is obviously 
the only policy which will stand the test of time. We do not 
want to have the responsibility of sending out into the nurs- 
ing profession a group of graduates in 1944, whom we could 
not honestly state we would have recommended in 1934. And 
ten years hence, when, please God, we shall be at peace 
again, we hope we can look upon our wartime graduates with- 
out regret, and rather, with justifiable pride. 

In this paper on Wartime Problems, I have confined myself 
to those affecting nursing personnel, as experienced and ob- 
served here, in British Columbia, and particularly in our own 
hospital, because I considered that our difficulties probably 
differ somewhat from those occurring in the United States, 
where the system of Cadet Nurses has been inaugurated, and 
financed by the Government. Other problems could be dis- 
cussed at length, and I trust that subsequent papers may 
give light on many phases of the current difficulties, on 
which I have not touched. 

There is an optimistic view of our problems, when we 
consider that, since they are all part of the awful shadow 
of war falling over us, they will pass away when peace dawns 
again. Peace will bring its own problems too; but they will 
be somewhat different; and we must face our present diffi- 
culties squarely and courageously, if we are to be ready for 
their successors, a few years hence. Meanwhile, we must 
carry on with Faith, adhering to our traditions, sacrificing 
none of our principles, and awaiting with Hope the day when 
Justice and Charity will again reign throughout the world. 


The National Council of Catholic Nurses 


THE National Council of Catholic Nurses of the United 
States of America is the American nurse’s answer to the 
request of the late Holy Father, Pius XI, that the Catholic 
nurses of the United States be organized “in order to carry 
out spiritually and scientifically their apostolic work in 
behalf of the sick.” 

Religious and lay Catholic nurses in 1935 held an inter- 
national congress in Rome. The Holy Father himself 
addressed them at an audience, and after he had eulogized 
the vocation of the nurse, told them that it was the duty 
of every Catholic nurse to belong to Catholic associations 
of nurses and to promote them in every way. 

In 1938, nurses again met in international congress, this 
time in London, and the message that came from His 
Holiness was delivered by Cardinal Pizzardo. The Holy 
Father asked that “ways and means be found to emphasize 
the necessity of bringing all Catholic nurses within the 
influence of Catholic associations of nurses.” 

In accordance with this wish, Cardinal Pizzardo wrote to 
the hierarchy of the United States, asking that the Cath- 
olic nurses be gathered into one national association under 
the direction of the respective ordinaries and of the hierarchy. 
Our National Council is the response. 

As early as 1925 Catholic nurses had realized the value 
of organization both to themselves and to society in general, 
and under the able leadership of Father Edward F. Garesché, 
S.J., had formed the National Federation of Catholic Nurses. 
Father Garesché guided this group faithfully for several 
years, but had made known his desire to retire from the 
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movement, and when the Archbishops and Bishops were 


asked to undertake the formation of the National Council, 
the old federation had dissolved. The now existing association 
is an entirely new one. 

The National Council of Catholic Nurses was formally 
organized in Chicago in June, 1940, at a meeting presided 
over by the Most Reverend Joseph F. Rummel, Archbishop 
of New Orleans, and, at the time, Episcopal Chairman for 
Lay Organization of the National Catholic Welfare Confer- 
ence. Representatives from all parts of the United States 
were present at that meeting to draft the constitution and 
to discuss ways and means of establishing an association in 
every archdiocese and diocese. One of the first aims of the 
constitution is “to encourage and assist in the formation 
of an association of Catholic nurses in every diocese in 
the United States.” 

It is the purpose of the National Council of Catholic 
Nurses to serve these diocesan organizations by helping 
them in their formation, by giving them program suggestions, 
and by unifying their purposes and activities. 

Officers were elected at the meeting in Chicago. Those 
elected were: Miss Mary Elizabeth Kelly, Detroit, Michi- 
gan, president; Miss Mary Elizabeth Gillen, New Orleans, 
Louisiana, first vice-president; Miss Gertrude Meyer, Balti- 
more, Maryland, second vice-president; Miss Jane O’Rourk, 
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Fond du Lac, Wisconsin, secretary; and Miss Anne V. Houck, 
Toledo, Ohio, treasurer. Father James P. Logue of Pittsburgh 
has been appointed the spiritual director. These officers with 
directors make up the executive committee of the Council. 
All parts of the country are represented on the present 
executive committee. 

Membership in the Council consists of Catholic graduate, 
registered, professional nurses who may become members 
through the diocesan group, or through individual applica- 
tion. However, individual memberships are granted only when 
the nurses reside where there is no diocesan organization. 

Catholic nurses feel that their organization is valuable 
from two viewpoints: the help it can give to the individual 
nurse, and the help it can give to the profession and to 
society. The first viewpoint is well expressed in one of the 
objects of the constitution: “to protect, encourage, and 
advance the spiritual, professional, material welfare and 
social contacts of Catholic nurses.” 

The second viewpoint is shown in the obligation every 
Catholic nurse has toward furthering Catholic Action. We 
believe that the complete destiny of the Catholic nurse is 
achieved only when she knows, practices, and teaches her 
Catholic ethics and principles, not only to her profession 
but to all society. 

Anyone who has the opportunity and privilege of becoming 
so thoroughly conscious of these principles as does the Cath- 
olic nurse, has a responsibility to spread them to all with 
whom she comes into contact — particularly by her example. 

Her first responsibility is of course to her patients, and 
since religion is her greatest consolation, it permeates all 
she does for them. It should not be difficult for her to 
fulfill the third aim of the constitution: “to foster and 
encourage among all nurses the spirit of charity in the care 
of the sick by emphasizing spiritual and social values and 
opportunities in the exercise of the profession of nursing.” 
Neither should it be difficult to “dedicate a portion of 
free service to the indigent poor.” 

Each local group carries out its own program according 
to its abilities and its needs. Catholic nurses in one large 
eastern city are greatly concerned with the. matter of 
volunteer nursing service. These past several years it has 
been their main project — putting the spirit of charity into 
this noble service. Nurses of the Visiting Nurse Associations 
and public health departments can tell you of many instances 
where unfortunate and underprivileged sick might have died 
had it not been for the volunteer care rendered by a Cath- 
olic nurse, and were they to write of their endeavors they 
could fill pages with human-interest stories. 

Another group in the middle west conducts a series of 
lectures on ethical problems as their main project. An 
authority on the questions conducted the course. and all 


The X-Ray 


THIS present war has brought the female worker to the 
front in many industries and in many essential fields of 
endeavor. Surely the WACS, WAVES, and the “Angels in 
White,” also the riveters and the welders have received their 
acclamations and front-page publicity. Rightly so, for they 
honestly deserve it. But their less glamorous sister, the 
X-ray Technician, seems to be the “Forgotten Woman,” 
probably because she labors in a more secluded section of 
the hospital, and her work and usefulness are not as readily 
appreciated. 

Most of the X-ray technicians are graduate nurses and 
many are registered nurses who after completing their regular 
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the nurses felt that they profited greatly, reviewing (or 
learning for the first time in some cases) principles pertinent 
to their calling. 

Yet another group stresses the care of the dying making 
it their motto to let no Catholic or non-Catholic patient 
within their care die without a prayer to God for His mercy. 

The programs for all associations are similar, of course, 
as they are united by their main objectives. A typical program 
for a year would consist of from five to eight meetings, 
during which there would be a Communion breakfast, two 
or three lectures, perhaps a study club, a day of recollection 
or retreat, a social meeting, and similar activities. 

At the first biennial convention of the National Council 
of Catholic Nurses, held at Detroit on May 25-27, 1942, 
800 delegates from 65 dioceses in 33 states and two Canadian 
provinces were present—despite the decimation of the 
nurses’ ranks by thousands entering military service. The 
character of this convention was entirely spiritual. Nurses 
were urged to sanctify themseives through their profession, 
to supernaturalize the service they render to the sick, the 
afflicted, and the war-wounded. 

The second biennial meeting of the National Council will 
be held on May 19, 20, and 21, 1944, at Pittsburgh, under 
the patronage of Most Reverend Hugh C. Boyle, D.D., and 
the Catholic Nurses’ League of the Diocese of Pittsburgh. 
Detailed information may be received by writing the head- 
quarters, 702 Fitzsimmons Building, 327 Fourth Avenue, 
Pittsburgh, Pennsylvania. 

We feel that the purposes for which the National Council 
of Catholic Nurses was founded are of utmost importance 
at the present time. We believe that.preventive phases of 
medicine and nursing are becoming ever more important. 
The social implications are obvious. A well-informed, alert 
group of Catholic nurses with unquestioned standing in 
professional circles seems one way of helping to guide at 
least the nursing aspects of these movements into channels 
which are not contrary to right principles. 

Members of the National Council of Catholic Nurses aim 
to be charitable in all their practices, to follow truly in the 
steps of the Master by “ministering unto” rather than being 
ministered to; they take a stand against sterilization, eutha- 
nasia, birth control, and any type of pagan philosophy which 
threatens the security of the Christian world; and they 
desire to walk hand in hand with all those who hold sacred 
the value of human life. 

Under the experienced leadership of Most Reverend Joseph 
F. Rummel, Archbishop of New Orleans, Most Reverend 
Francis Clement Kelley, Bishop of Oklahoma City — Tulsa, 
and the present guidance of Most Reverend John F. Noll 
of Fort Wayne. the National Council of Catholic Nurses 
has seen its work prosper. 


Technician 


Brother Dominic, C.F.A., R.N., R.T. 
. 


course in the school of nursing have taken post-graduate 
courses in X-ray technique. The training which the student 
received in the school of nursing, the special ability to care 
for the aged patient, the understanding and handling of the 
child, and the ability to use good judgment in any emergency 
makes a nurse a valuable person in the X-ray department. 
Mechanical ability alone does not make a good X-ray tech- 
nician. 
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According to the July, 1943, Roster of American Registry 
of X-ray Technicians, the total number of registrants was 
3,938, of which number 3,303 were female, and 635 were 
male technicians, a ratio of a little more than five female to 
one male technician. There are 537 Sisters registered, 13 per 
cent of. the registered technicians and almost 67 per cent 
of the female technicians. Eight hundred and twenty-eight 
female technicians are married. So far 166 registered techni- 
cians are in the armed forces. A number of those registered 
are holding positions in industrial X-ray departments. The 
X-ray field is gradually becoming larger, and naturally the 
shortage of experienced X-ray technicians is being felt 
more and more. As the war conditions result in increased 
industrial activity the amount of work in the X-ray depart- 
ments, many of which are struggling along with even less 
help than formerly, demands an effort to train new personnel 
in this emergency. 

It may be just a coincidence, but I know of one X-ray 
department in which in the past decade five technicians have 
been lost to the department through contracting tuberculosis. 
It is difficult to say whether confinement to the X-ray depart- 
ment was the determining factor. Long working hours and 
insufficient time spent out-of-doors surely can lower one’s 
resistance. 

X-ray technicians as well as other hospital personnel realize 
the present conditions, and try to be loyal to the institution 
that probably carried them through the years of depression. 
Will it be wise, however, to sacrifice one’s health by working 
unusually long hours and later when run-down be a burden to 
the institution? I know of one recent instance of a technician 
who put in 70 hours of work per week and was on call 
twenty-four hours a day. 

It may be of interest to recall here the International 
Recommendations for the protection of X-ray and radium 
technicians. 


I. Working Conditions and the Worker’s Health 

The dangers of over exposure to X-ray and radium can 
be avoided by the provision of adequate protection and 
suitable working conditions. It is the duty of those in charge 
of X-ray and radium departments to ensure such conditions 


A Pleasant Home for Young Convalescents 


The Cardinal Hayes Convalescent Home for 
Children at Millbrook, New York 


A NEW home for convalescent children in Millbrook, 
N. Y., was dedicated, June 22, 1943, under the title of 
Cardinal Hayes Memorial Home for Children by His Excel- 
lency, the Most Reverend Francis J. Spellman, Archbishop 
of New York. The home with its fifty acres of handsomely 
landscaped and planted grounds formerly known as the Chan- 
cellor estate, was given to the New York Archdiocese by Mr. 
Oakleigh Thorne in memory of his close personal friend, the 
late Patrick Cardinal Hayes. It is on the outskirts of the 
village of Millbrook, and is located on a high crest command- 
ing a picturesque view of the surrounding hills and valleys. 
The house, of Norman-French architectural feeling was one 
of the show places of Dutchess County. It was built about 
sixteen years ago for Mr. Thorne’s daughter, Mrs. Philip 
Chancellor. It is made of brick and stucco with character- 
istic high-pitched, slate roof, steep dormer windows, and flat 
chimneys. In remodeling, the original architectural feeling 
has been retained throughout, but extensions have been made, 
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for their personnel. The known effects to be guarded against 
are: 

a) Injuries to the superficial tissues; 

b) Changes in the blood and derangements of internal 
organs, particularly the generative organs. 


II. Working Hours 

The following working hours are recommended for whole- 
time X-ray and radium workers: 

a) Not more than seven working hours a day in temperate 
or cold climates. For workers in tropical climates, shorter 
hours may be desirable. 

b) Not more than five working days a week; the “off” 
days to be spent as much as possible out-of-doors. 

c) Not less than four weeks’ holiday a year, preferably 
consecutively. 

d) Whole-time workers in hospital X-ray and radium de- 
partments should not be called upon for other hospital 
service. 

e) X-ray and particularly radium workers should be sys- 
tematically submitted both on entry and subsequently at 
least twice a year, to expert medical, general, and blood 
examinations, special attention being paid to the hands. These 
examinations will determine the acceptance, refusal, limita- 
tion, or termination of such occupation. 

f) The amount of radiation received by operators should 
be systematically checked to ensure that the tolerance dose 
is not exceeded. For this purpose, photographic films or small 
capacity condensers may be carried on the person. 











III. Protective Recommendations 


a) An X-ray operator should on no account expose himself 
to a direct beam of X-ray. 

b) An operator should place himself as remote as prac- 
ticable from the X-ray tube. It should be borne in mind that 
valve tubes are capable of producing X-rays. 

c) The X-ray tube should be self-protected, or otherwise 
surrounded as completely as possible, with protective material 
of adequate lead equivalent. 

Every person working with X-ray or radium would do 
well to read the complete report of this commission. 

















Mother M. Ambroise 







including a new east wing and a solarium with sun deck on 
the south side of the main floor. 

The institution is conducted by Sisters of the religious 
order of the Franciscan Missionaries of Mary, who at the 
request of His Excellency, the Archbishop of New York, 
transferred their work from St. Joseph’s, Burghardville, 
Palenville, N. Y., to the new location in Millbrook. These 
Sisters have also a sanatorium for cardiac children in Roslyn, 
Long Island, N. Y., as well as other works in various cities 
throughout the country. 

For the present, the capacity of the new home is sixty, and 
girls only can be accepted, though it is hoped that in the near 
future it will be possible to provide accommodations for small 
boys also. The age limit is from three years to sixteen years, 
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CARDINAL HAYES CONVALESCENT HOME FOR CHILDREN, MILLBROOK, NEW YORK. 
THE PICTURE SHOWS THE FRONT OR NORTH SIDE OF THE BUILDING. 


and little patients who could not receive suitable care in their 
own homes are sent there on discharge from different hospitals 
of the New York area for a period of convalescence varying 
from two weeks to three months according to the advice of 
the physician. Children are grouped according to their age 
and physical condition, a separate group being maintained 
for those needing greater restriction of activities. 

For each group of children there are separate sleeping 
apartments, dining and play rooms, as well as classrooms for 
the older girls, and any contact between different groups is 
carefully avoided. In this way, in the event of contagious 
sickness, the number exposed is reduced to a minimum. The 
older children receive school instruction according to their 
ability, and have also the opportunity of enjoying a variety 
of crafts as well as recreational activities. The younger chil- 
dren follow a kindergarten program appropriate to their age. 

A visiting physician and staff of consulting doctors provide 
efficient medical care, and all children are under direct super- 
vision of Sisters who are registered nurses, and have had long 
experience with children. Sisters are also in charge of educa- 
tional and recreational programs. 

The entrance to the building with its antique, stone door- 
way opens on a spacious foyer, in which a beautiful oil paint- 
ing of the late Cardinal Hayes, welcomes the visitor. This 
painting was the gift of His Excellency, Archbishop Spellman, 
and forms a striking contrast against the blue-grey walls. 

A corridor on the right leads to a large and beautiful chapel 
of which dignity with simplicity is the keynote. The liturgical 
altar of dark, carved oak holds a circular brass tabernacle, 
surmounted by a hanging crucifix also of carved wood; 
benches and stations of the Cross are of carved oak matching 
the altar. Here the Most Blessed Sacrament is daily exposed, 
the source of happiness to all, for although daily Mass is not 
permitted to our children on account of their condition, all 
esteem it a privilege to be present at Benediction, and even 
the smallest are eager to visit their Divine Friend. Beyond 
the chapel are the sacristy and the chaplain’s suite, small, but 
complete in every detail. An inside stairway provides a fire- 
escape for this section of the building. 

The main floor also includes, to the right of the entrance, a 
reception room, clinic for the examination of the children, 
doctor’s office, and record room; to the left is a large and 
beautiful dining room used for the older girls, and a serving 
pantry with refrigerator and dish-washing machine. A dumb- 
waiter brings food from the kitchen in the basement. On the 
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south side of the building a solarium has been added to serve 
as a playroom for the older girls. The French windows in the 
dining room lead to an open stone-paved porch, a delightful 
spot in summer in which to read or play. Characteristic of 
this floor are the heavy, dark-oak beams found on most of 
the ceilings, and the thick arch-shaped doors with wrought 
iron hardware which have been used throughout the building. 

The second floor is occupied by the group of younger chil- 
dren on the right and the infirmary group on the left. For the 
smaller children a large, bright dormitory with two rows of 
cream-colored cribs is provided. Small chests beside each bed 
hold all childish possessions and are “instructional material” 
for instilling the first lessons in good order. 

Across the corridor is the playroom, part of an addition 
made to the original building. The south and west walls of 
this room are almost entirely of glass, allowing the little tots 
to profit by a maximum of sunshine. Tables and chairs of 
varying heights ensure correct posture; dolls’ carriages, books, 
and toys meet the gaze of the little newcomer, and there is no 
fear of loneliness. On the shelves and walls are displayed the 
work of our little patients, first efforts of small people in 
painting, weaving, or construction work. As our little ones 
leave, these treasures will be taken home to become a source 
of pleasure to admiring parents. 

The infirmary group, which was the outcome of several 
years of experience with convalescent children, has proved 
very helpful. Naturally, among little convalescents, each child 
is an individual problem, needing particular form of attention 
and care. A great number can follow a program with moderate 
activities and one rest period during the day; others need 
more rest and activities must be more restricted. For these 
latter the infirmary group was organized. Children who must 
be temporarily confined to bed are transferred to this group, 
where they are under the supervision of an experienced nurse, 
and where the companionship of other children lessens that 
dislike for bed inherent in all children. Special attention is 
given to provide suitable activities, which will occupy the 
child without undue fatigue, and a person of experience has 
charge of this work. Painting, clay modeling, embroidery, 
and carpet weaving are very popular, as well as dolls and 
toys for the younger ones. Those who are able also receive 
school instruction for a few hours each day. 

The infirmary quarters consist of two dormitories, with 
separate bathroom and toilet facilities, a diet kitchen, a small 
isolation room, and a large outside sundeck. In the dormi- 
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tories the beds are separated by glass partitions, forming 
small cubicles, and preventing actual contact between little 
patients who are confined to bed; bedside cabinets and bed 
tables are provided, which, like the beds, are of metal 
decorated with light-blue enamel. The diet kitchen is used to 
supplement food received from the main kitchen, and is 
chiefly used in the preparation of special diets. The isolation 
room is used for any child showing suspicious symptoms; 
patients with contagious sickness being always promptly 
transferred to the hospital. The large outside sundeck, also 
for the use of this group is equipped with reclining chairs, 
permitting patients to take their rest outside in summer 
months. 

The third floor consists of dormitory and playroom for the 
newly admitted group, and dormitories and classroom for the 
older girls. In these dormitories the beds are of maple finish, 
with maple thests for each child, and the color scheme differs 
for each room. 

In the basement, the kitchen is equipped with a large gas 
stove. Gas mains not being available, bottled gas is used. 
There are also a walk-in refrigerator, and all electric ap- 
pliances. Pantry and storerooms are adjacent to the kitchen. 
A laundry with appropriate equipment, and a garage for two 
cars are also in the basement. Two large burners supply heat 
for the house, and also provide ample hot water. The heat is 


Hospital Textiles Now and After the War 


M. S. Hymans 


THERE is nothing exclusive about modern war; it 
affects every individual, every home, every business large 
or small. Current scarcities and substitutions are, of course, 
the direct result of war. The mills that normally make your 
curtains, drapes, spreads, napery, sheets, towels, blankets, etc., 
are all running a great part of their production on the 
fabrics of war. Some of these mills are 100-per-cent 
converted to war production. Others are 90-80 or 70-per-cent 
converted. All are greatly affected. Nevertheless, most 
hospital textiles carry a high enough priority to assure 
hospitals getting some percentage of their needs. Many 
other textile users are not so fortunate. 

In addition to ordinary mill fabrics which are being 
manufactured for Government use such as sheeting, towels, 
blankets, overcoating. canvas, table napery, etc., our Amer- 
ican looms are now producing vast quantities of unusual 
fabrics, highly specialized cloths of war, which fill unique 
functions on the field of battle. 


Camouflage Cloth 

One of them is an open-weave cotton net woven in 
gigantic squares, dyed sand or green in color, and fabricated 
into nets for covering men, trucks, jeeps, guns or any 
other equipment when they are not in motion. It is called 
“Camouflage Cloth” and helps conceal our boys and equip- 
ment from the enemy. It has been treated so as to be 
fireproof, rot, damp, and vermin proof, and even more 
miraculous it is proof against infra-red-ray photography. 
That means that enemy cameras as well as enemy eyes 
cannot penetrate it: Every moving vehicle in enemy territory 
must carry a net made out of this. It is high on the list 
of critically essential material. And that is why you are 
unable to buy much, if any, scrim, lace, or marquisette 
curtains for your establishments. The curtain looms of 
America are devoted to this and one other war fabric 
practically 100 per cent. 


Mosquito Net 


The other fabric is mosquito netting — an absolute “Must” 
in the fight against malaria in tropical countries. Head nets, 
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regulated by Dunham’s system. Throughout the building 
separate washrooms have been installed for each group. 
Walls and floor are tiled and bathtubs built in, while toilets 
have marble partitions and metal doors. 

The lay-out has been so planned that all the children’s 
apartments face the south, and, although the entrance on the 
north appears somewhat severe, the interior of the house is 
very bright, and the somber style of architecture has been 
offset by the introduction of beautiful color schemes, con- 
trasting with the dark oak trim, to produce a charming 
effect. 

The large tower over the entrance is occupied by a wide 
stairway; this has been separated from the rest of the build- 
ing by glass partitions, and in this way has been made 
serviceable as a fire exit. 

The fifty acres of ground which surround the property, 
partly pasture and partly woodlands, afiord ample space for 
the recreational activities of the children. The playgrounds 
have not yet been completed, but for the older girls a large 
circular clearing has been made in the woods and sown with 
grass. Here both sun and shade can be enjoyed, but the in- 
stallation of equipment is still in progress. A playhouse in 
this area is a great source of pleasure, and also affords storage 
space for play material; a similar playground is to be 
arranged for the other groups. 


bunk covers, tent flaps, and many other insect-control devices 
are all made out of this net and generally dyed a jungle 
green. 





Parachute Cloth and Fragmentation Cloth 

Rayon and nylon, too, as well as cotton, play their part 
in the war. Strong, light, and beautiful nylon is the reason 
why many ladies are protesting against inferior stockings. 
For as you probably know, no nylon is available for civilian 
use. The industry’s entire production goes to war for use 
in parachutes. Rayon is also used in parachutes — but not 
for men—for bombs. When our planes bomb from a low 
altitude, chutes of this cloth float the bombs down slowly 
enough so that the planes are not caught in the blast. 


Osnaburg 

Bag cloth or sacking is usually made of jute. However, 
most of the world’s raw jute is in enemy hands or is other- 
wise unavailable because of the war. Nevertheless, there 
is a greater need for bags today than ever before. So, our 
bag makers are using coarse cotton sacking known as 
“Osnaburg” instead. Millions and millions of yards of this 
are going into sand bags, bags for military supplies, agri- 
cultural bags, etc. 





















Cartridge Cloth 


A rough, coarse-looking fabric is made of silk waste. 
From this are made gunpowder bags that are rammed into 
our naval big guns along with the shells. When the gu 
goes off, these bags along with the powder are blown to 
bits. The raw silk disappears entirely leaving no ash, grime, 
or residue. It is the only fiber that will do this. As you 
know, the Government took over all the raw silk in the 
country at the beginning of the war. 

These fabrics are just a very few of the many specialized 
fabrics in addition to the usual ones that our American 
looms are making for the war. Naturally all this vast 
production must come from the machinery that usually 
produces our regular textiles. This means that production 
for hospitals is greatly reduced. Let us briefly survey te 
day’s textile supply picture as it affects our hospitals. 
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Towels — Terry, Huck, and Crash 

The Government has taken a large proportion of the 
mill’s output both of Turkish and huck towels as well as 
the yarns generally used for weaving them. These yarns 
are made to serve other purposes. In order to assure the 
largest possible supply of towels the Government limited 
its own requirements as to weight and size. 

While manufacturers voluntarily have limited their 
qualities and sizes in order to maintain maximum production 
there is not an abundant supply of towels available for 
civilian use. The growing man-power shortage may further 
curtail civilian supply. Care and conservation should see 
our hospitals through on towels. 

“Crash” towels for dishes, glasses, cooks, and silver are 
an especial war casualty as most looms used in weaving 
crashes are practically 100-per-cent converted to weaving 
bagging. Extreme care must be taken of crash towels because 
there just are not enough of these materials to go around 
and there will not be until our need for bagging material 
has been met or greatly reduced. 


Sheets and Pillow Cases 


Possibly the greatest shortage in hospital textiles is in 
sheets, sheeting, and pillow cases, although as most hospital 
people know, the Government has allocated a certain per- 
centage of seconds for civilian hospital use. The Government 
uses sheetings for a hundred different uses other than 
sheets, including waterproofed fabrics for life rafts and 
raincoats, sleeping bags, etc. Also, the various branches of 
the armed forces require tremendous quantities of sheets 
and pillow cases for hospitals and barracks. All this has 
left precious little sheets and pillow cases for civilians gen- 
erally and hospitals in particular. 

While mentioning sheets, I wonder if everyone fully 
understands the purpose of the new sheet labels and exactly 
what the Office of Price Administration has done in order 
to fix prices. Briefly it is this: Effective last March 2, the 
Office of Price Administration decreed that all sheets must 
be labeled as to type. This is more than merely identifying 
the thread count and was designed to prevent runaway 
prices on sheets and pillow cases by setting ceiling prices 
on carefully specified types of sheets sold by mills and 
converters. All goods sold by them since March 2, bear 
this identifying type label. The types are quite rigidly 
defined. 

Each has its precise specifications as to thread count, 
weight per square yard, breaking strength, stitches per inch 
on hems, and amount of sizing permitted. The types 
correspond roughly to the kinds of sheets you know, and 
are named according to the minimum thread count specified 
for each. Light weight muslin is called Type No. 112 (112 
threads per square inch is the minimum for this type). 
Medium weight muslin, Type No. 128, heavy muslin, Type 
No. 140, is the most popular type for the average hospital. 
Utility percale is Type No. 180, and luxury percale, Type 
No. 200. These types of sheets on which the Office of Price 
Administration order has set ceiling prices were based on 
recommendations made by manufacturers to the American 
Standards Association. 

All this is a step in the right direction. But only a step! 
A good brand name is still more to be desired than all the 
technical information in the world. Integrity is still the price- 
less ingredient that cannot be standardized or legislated into 
existence. Within every set of rules or standards there is 
always latitude for the unscrupulous to take advantage. A 
good name is still more to be desired than a complicated 
and easily misleading description of the materials and 
Processes involved in manufacturing a sheet. 

Do not take it for granted that every sheet marked 
a certain type is identical in quality with every other sheet 
similarly marked. Some manufacturers produce sheets 
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exceeding Office of Price Administration specifications in 
each class. In Type No. 180 some used carded yarns, some 
combed yarns. You will see this clearly if you compare the 
Office of Price Administration specifications with the detailed 
information given on the label of some brand of sheets. 
But always you will be assured that any sheet with Office of 
Price Administration type designation does not fall below 
the specifications for that type. It is a very decided help 
when you buy sheets and want a standard quality for your 
money. This is one excellent intention of the Office of Price 
Administration order. 


Blankets — Wool and Part Wool 


Wartime restrictions on blanket manufacturing are many. 
War Production Board requirements have limited the sizes, 
weights, styles, and colors of blankets in order to achieve 
maximum production and utility with a minimum of waste 
and purely deluxe features. Maximum size in blankets was 
reduced to 72 inches in width and 84 inches in length 
instead of the 80-inch width and 90-inch length which was 
formerly made in deluxe qualities. One exception, however, 
is the white cotton sheet blanket which may be 80 inches 
wide and 95 inches long, an item made primarily for hospital 
use. Color selection has been limited to four shades and 
white in the 25-per-cent wool or better blankets, such as, 
all wool, and two to three color limit in cheaper lines. In 
the better blankets the manufacturer may choose which colors 
he wishes to make, as long as he limits the colors to four 
shades and white. In the cheaper blankets the War Produc- 
tion Board has specified a color limitation of rose and blue 
in the two color limitation and rose, blue, and cedar in 
the three color limitation. 

For a long time 100-per-cent wool blankets were manu- 
factured for military purposes only and a maximum wool 
content of 80 per cent was allowed for civilian blankets. Some 
months ago, however, this was amended and limited quanti- 
ties of all wool blankets are currently being manufactured 
for civilian use. 

In this regard let me say that “100-per-cent wool”.as a 
quality tag is relatively meaningless. Once again we must 
rely on the integrity of the maker and seller. Qualities and 
types of wool vary tremendously. Incidentally, blankets 
containing wool are more satisfactorily dry cleaned than 
laundered. Dry cleaning leaves them softer and unmatted 
and appreciably lengthens their life. 

Despite the vast needs of the armed forces, lend-lease, etc., 
we can confidently expect to have our hospital blanket needs 
met for the duration. Production has been streamlined and 
greatly increased. Moreover, much of the Government’s 
current requirements have been met so that we can reason- 
ably expect a slacking of their requirements with a subse- 
quent increase in civilian blankets. 


Net, Scrim, and Marquisette Curtains 

There is very little production of marquisette, scrim, or 
net curtains at this time. Almost all curtain looms are 
engaged in making war fabrics — camouflage cloth, mosquito 
net, etc. Immense quantities of these materials are needed 
and there is no likelihood of any substantial civilian curtain 
production for some time. Curtain yarns are on strict 
priority. That is the fact, hard, cold, and uncompromising. 
Be cheered by the thought that reconversion will be quick. 
As soon as the curtain industry gets the “green light” hospital 
curtains will be back again in quantity. : 


Bedspreads 


Unfortunately, bedspreads have been classified by the War 
Manpower Commission as “non-essential.” For this reason, 
the bedspread industry lost a great deal of its labor, very 
little of which could be replaced and even many of these 
replacements are inefficient and inexperienced. 





Most bedspread manufacturers have also turned a good 
part of their production over to direct war work. The 
chenille manufacturers have been making parachutes, barracks 
bags, and other stitched articles. The supply of chenille 
spreads is spotty if available at all and will remain so for 
the duration because there is little sheeting or grey goods, 
little yarn or labor to be had for chenille spreads. 

The selection available today in any type of spread, 
for hospital use, is limited and this condition will, no doubt, 
continue for the duration. Frankly, a bed with a mended 
bedspread or without any bedspread is less important than 
a soldier without the proper equipment. 

Napery — Cloths and Napkins — Cotton and Linen 

The absence of imported table linens today is under- 
standable enough. Czecho-Slovakia, a source of linens of 
various types has exported nothing since shortly after Mr. 
Hitler took over in 1938. Belgium suffered the same expe- 
rience early in 1940. Italy, which exported considerable fancy 
linens has been supplying nothing for some years. Ireland, 
our major source of imported linen has shipped us little 
since 1941 other than crashes, or some spot shipments. 
In December 1941 —right after Pearl Harbor — the British 
Government restricted the trades operation to the fulfilling 
of existing contracts only. Now, the Irish flax-spinning and 
weaving industry is devoting a great deal of its output to 
the manufacture of war materials and one useful item made 
from linen yarn known as “Blitz Cloth.” This is a closely 
woven material used for making snug, temporary roofs in 
bombed areas. It is highly ingenious, consisting of 5-ounce 
and 12-ounce cloth, vulcanized together into a double fabric. 
This is then coated with tar and used for roofing. Easy to 
handle, and speedily applied it has proved a highly success- 
ful way to mend roofs where manpower and more permanent 
materials are lacking. 

While we are on the subject of Irish linen it may interest 
you to know that the best flax used in the finest grade 
Irish linen, is not Irish at all! The best flax was Belgian, 
imported, spun and woven in Ireland. The native Irish flax 
is coarser in nature and better suited for crashes and lower- 
count damasks. The Irish linen industry normally imported 
approximately 80 per cent of its flax, the native product 
supplying only about 20 per cent. There will, of course, be 
a tremendous demand for linen after the war. But it will 
not be met immediately despite the relative ease of con- 
verting looms and spinning to peacetime fabrics. There will 
be a big shortage of flax. It will take at least two years 
planting, growing, etc., before the supply is normal. 

The American napery industry has filled the breach with 
typical American ingenuity and resourcefulness. Despite the 
dire predictions of a few years back, no hospitals have yet 
been obliged to use threadbare napery. What is more, I do 
not believe they will. True, stocks are limited and there 
has been much necessary substitution of patterns and quali- 
ties. But, despite the exigencies of war, our own great 
United States textile napery mills have supplied us with 
what we must have to operate efficiently. They have done 
this despite the tremendous needs of all branches of our 
armed forces for the textiles of war, as well as the vastly 
expanded demands for napery, occasioned by the swollen 
traffic in railroads and hotels. Hotels, railroads, restaurants, 
clubs, hospitals, etc.. have all managed to get an adequate 
supply of fresh napery. The United States napery manu- 
facturing industry has maintained a flow of yardage into 
its normal distribution channels which, in the face of 
war needs, is a tremendous accomplishment. 


Printed Napery 


When World War II stopped the importation of linen 
from Belgium and Ireland, from whence the finest of linens 
suitable for printing came, the American Napery Industry 
was confronted with a new problem —that of developing 


a satisfactory substitute for linen, from domestically manv- 
factured cotton. 

Many constructions and type of fabrics were experimented 
with and tried out under actual use, until fabrics were found 
that were acceptable and satisfactory for the purpose. 

We have every reason to believe that good quality napery 
both white and printed made right here in America will 
continue to be available to help “make good food taste 
better.” 

Before going on to hospital textiles of tomorrow I would 
like to leave one thought with you regarding today’s supply, 
In general, the experienced hospital buyer buys quality — 
not price. Unlike the retailer, he is not concerned with 
factors of markup and resale. Satisfaction and durability are 
the prime qualifications in hospital textiles. The United States 
textile industry is performing a major miracle in supplying 
both war needs and civilians. You can help by buying only 
what you need. Do not hoard for fear you will not get yours 
tomorrow. Cover your short time needs only. Some of today’s 
goods are not top quality, or substitutions may be necessary, 
This is not the fault of your manufacturer. He is beset by 
priorities, shortages, inexperienced and inferior labor, break- 
downs, and difficulties with his machinery. Better goods are 
coming tomorrow. Better and different from any you have 
seen. So do not overstock today. 


Fabrics of Tomorrow 

For many thousands of years man has spun and woven 
various natural fibers—both animal and vegetable — into 
cloth. Of these cotton, wool, flax, and silk were probably 
most universally used. Then, some twenty-odd years ago 
chemistry introduced a newcomer, the first commercial syn- 
thetic fiber known—rayon. This was the first significant 
change in cloth making in five thousand years! Up until then 
all variations had been ones of spinning, weaving, dyeing, or 
otherwise treating the same old fibers. But, a new day in the 
making of cloth has dawned. For the first time, a fiber had 
been made to order of the exact length and thickness required. 
And for the first time man could positively control these 
qualities to suit the varying requirements of different cloths. 
This was only the beginning. Next came nylon. Wartime re- 
search has accelerated the progress of chemistry a hundred- 
fold. Out of the test tube sprang chemical fibers, the like of 
which the world has never seen. New properties, new quali- 
ties, new standards will rénder obsolete and meaningless our 
former yardsticks and values. Let us discuss a few of the new 
fibers and cloths awaiting the “green light” of peace. 

First, there is ARALAC. Aralac is the registered trade 
name for the first chemically stabilized protein fiber made by 
man. Although still in the laboratory when war struck, aralac 
has traveled fast since then toward its goal of first supple- 
menting and eventually in some cases supplanting wool. Spun 
from casein, the protein left in skim milk after the cream or 
butter fat has been removed, aralac can be blended with wool, 
mohair, cotton, rayon, or fur. It was first introduced in 1939 
in combination with fur to make men’s and women’s fur felt 
hats. Early last year it appeared in two new roles: (1) as an 
alternative for down in bedding and upholstered furniture; 
(2) as a fiber called “wavecrepe” used in permanent waving. 

A few months ago, aralac actively entered the textile field 
as a blend with rayon, wool, and cotton to make sweaters, 
dresses, ankle socks, slacks, and a host of other clothing 
articles. Recently, the product turned up in _interlinings 
(either batted or woven) now made 100 per cent of aralac. 
Last spring, National Dairy was producing 500,000 pounds 
of aralac a month. They have upped this to 800,000 —a rate 
now stymied by priorities. 

Although the War Production Board has ended the use of 
down in bedding and upholstery, manufacturers will not be 
substituting aralac in upholstery for some time. The company 
making this fiber does not consider its present aralac good 
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enough and is still experimenting with it. Likewise, a few 
manufacturers are working with it on their own hook. In 
substituting aralac for wool one company has had notable 
success — The American Woolen Company. 

In comparison with wool, which costs about $1.35 a pound, 
aralac costs about 64 cents, a price which the producer be- 
lieves will drop sharply when the war ends. At present, it is 
paying twice as much for raw materials as it did last year. 
Aralac, however, is more expensive than rayon or cotton. 

Aralac has great resilience, warmth, and the fact that its 
quality can easily be made uniform. Notable, however, is the 
producer's admission that, at present, it will not wear as 
well as wool. Its strength is less than wool and rayon. 

And next is a tablecloth made of ALUMINUM: Imagine 
how these might wear in hospital use! 

Metaltex Division of Reynolds Metal Company is produc- 
ing aluminum yarn as a post-war product; washable, it never 
dulls or tarnishes, can be dry cleaned; one pound of aluminum 
makes 11,000 yards of yarn. Already women’s apparel — 
bathing suits and handbags have been made of it. 


Soybeans 


Although not generally known, Henry Ford has experi- 
mented extensively with a fiber made from soybeans. 

The fiber is a loose, fluffy mass resembling scoured wool. It 
has a white to light-tan color and a medium luster somewhere 
between wool and mohair. Soybean fiber has a warm, soft 
feel, a natural crimp and a high degree of resilience. It has a 
tensile strength about 80 per cent of wool and keeps its 
strength wet or dry. 

As first used, soybean synthetics were used as a blending 
agent (or extender) for wool in specimen yardages of regular 
Ford upholstery. Samples of this upholstery has a nice “feel” 
as compared with regular Ford upholstery which has never 
been noted for its softness. The addition of soybean fiber 
definitely tends to “soften” the upholstery. Samples tested by 
National Aniline took dyes nicely and showed no tendency 
to streak or otherwise complicate the dyeing process. 

Soybean synthetics staple fiber can be delivered at 45 cents 
per pound. The physical properties of this fiber would make it 
comparable with grades of scoured wool selling at 90 cents to 
$1.00 per pound. The synthetic would not completely eliminate 
wool or mohair, but could be used as a lower-cost filler to 
replace a considerable amount of medium-quality wool. It is 
also believed that up to 50 per cent of such fiber can be blended 
with good quality wool tops to produce a satisfactory fabric. 

In the post-war period it is not unlikely that soya syn- 
thetics, made by Ford or others working with the Ford- 
licensed processes or under other patents, will be important. 

The whole development can be regarded, not as a threat 
to wool or mohair, but rather as a new material that can 
extend the usefulness of the older fibers and expand the 
markets into which blends of soya synthetics and traditional 
fibers can be sold. 


Bubblfil 


It is conceivable that the post-war period will produce 
blankets and comforters using Du-Pont’s new fiber — 
bubblfil. 

Chemists and engineers of their Rayon Division have 
learned how to trap air in a continuaus stream of cellulose 
bubbles, forming a new product as buoyant as kapok or 
sponge rubber. It will be known as “Bubbifil.” It is light- 
weight, has high strength, resiliency, and low thermal 
conductivity. 

Chemically, this material is essentially the same as cello- 
phane or rayon. 

The finished “Bubblfil” resembles a string of transparent 
beads. Both the size and spacing of bubbles may be con- 
trolled at will. Much of the bubble-strand now being made at 
a plant in Tennessee is earmarked for war uses such as a 
filler for life preservers. Production for commercial sale must 
wait until military requirements are met. 


Velon 


Of the startlingly new developments being made in the 
world of fabrics, none is more interesting than velon, re- 
cently presented by Firestone Industrial Products — a plastic 
fiber yarn with almost unbelievable qualities. Velon has 
beauty combined with tensile strength, is practically im- 
pervious to water, acids, alkalies or other solvents, and is not 
inflammable. 

Plastic fabrics which are usable for curtains and draperies, 
have, up until appearance of Velon, been a matter of trial 
and error. 

In Velon, however, Firestone is proud to present a fabric 
whose wearing qualities are almost incredible. It can be 
cleaned with a damp cloth and still retain its new Jook. 
Neither ink nor grease, rain nor sunlight, moths nor termites, 
are injurious to its tough qualities. 

After the war “in the festive forties” as Firestone so aptly 
expresses it, velon will be produced. Car seat covers, insect 
screening, and braids used as trimming for upholstery have 
already been introduced, along with chair coverings and 
curtain fabrics. 

These are but a few. There are and will be others. Some 
will not survive the test of use — others will. Just as nylon 
displaces silk, rayon competes with cotton, and aralac chal- 
lenges wool, fresh discoveries in the textile field have in many 
cases surpassed their prototypes and placed at the disposal 
of the manufacturer an entire new set of working materials. 
In a reasonable time we may expect to see the development 
of new fibers from seaweed, redwood bark, yucca, and coarse 
flax. 

These are reasons — good ones, I think — why it is unwise 
to hoard. The hospital textiles of tomorrow will, undoubtedly, 
render obsolete the best the market has to offer today. For 
now, I suggest buying sparingly and conserving carefully. 
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Essentials in the Installation of a Central 
Unit System of Medical Records 


AS IN any undertaking of worth, half the task of installing 
a central unit system of records consists in the pre-installation 
plans. These plans should include such items as location and 
space of the central record room, means of transporting the 
record, physical form of the record, personnel of the depart- 
ment, time of year to make the change, method of issuing unit 
numbers, unification of name files, and record numbers on 
disease and operative indexes. 


Location and Space 

Since the unit record should be accessible to all depart- 
ments that use it, namely, the out-patient department, ad- 
mitting office, laboratories, and social service, for convenience 
and economy it would seem that the record room should be 
the pivot in the location of these departments. 

Space is a vital consideration in the central unit record 
system. In the first place, the files are super-active and never 
closed; secondly, in the unification of the Record Department 
and the Out-Patient Department at least 134 more space is 
needed. The need would have to be determined by the size 
and type of hospital, as well as by the number of admissions 
and readmissions. 

The size of the current filing space would in turn affect 
the location of the storage room. If current space is very 
limited, then the storage room must be near at hand, because 
unit files are active. 


Means of Transportation 

After the records are spaced and located, a method of dis- 
tributing them to the various clinics must be devised. Two 
means are available: mechanical distribution and messenger 
service. The pneumatic-tube delivery system would seem 
most practical for large hospitals, in which the departments 
are far apart, sometimes even in separate buildings. Due to 
the high cost of installing pneumatic delivery service, smaller 
hospitals prefer messenger service. Whichever way is used, 
efficiency is greatly improved ‘by the establishment of an 
appointment system in the clinic. 


Physical Form of the Record 


When a record is handled by so many individuals, it is im- 
perative that the minimum amount of time be consumed in 
finding material. Therefore, for logical thinking and in con- 
formity with the standards of the American College of Sur- 
geons, the following order in the folder of records and reports 
is suggested: (1) history, (2) physical examination, (3) 
reports of special examinations and treatment, (4) radiology, 
(5) clinical laboratory, (6) consultations, (7) anesthesia, (8) 
operation, (9) surgical pathology, (10) progress notes, (11) 
graphic chart, (12) orders for treatment, (13) nurses’ record 
of treatment and symptoms. Dr. Frederick MacCurdy sug- 
gests, in addition: social and medico-social observations and 
notes; clerical statistics; such as transfers, referrals, and cor- 
tespondence to whatever extent recommended by the 
administration." 

Continuity and sequence between out-patient and hospital 
departments would dictate forms and sheets of uniform size 
and content. To reduce bulk and to facilitate handling, full- 
sized sheets and a color scheme are advocated. The character 


%MacCurdy, Frederick, ‘Principles and Forms for Out-Patient Records,” 
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of the cover or folder containing the records will depend 
upon the system of transportation used. 


Personnel 

While additional personnel is demanded by the record de- 
partment especially in the initial stage of the venture, the 
number will vary according to the amount of detail involved, 
the attendance at the out-patient department, and the amount 
of work done by the admission office. The added help should 
not be such an extra burden to the payroll — the personnel 
decrease in the out-patient department will balance the in- 
crease in the hospital proper. In a survey of sixty-six hospitals 
in 1933, Stokes, Kern, and Ferguson found that: 

“. . personnel, like cost, depends upon the elaboration of 
the system. One hospital of 730 beds with a complete central 
record system had a personnel of 40, while another of 660 
beds had a personnel of only 7— both hospitals used mes- 
senger service.”? 

Time 

To maintain integration of the various procedures of 
record-department routine, a definite time for unifying in- 
patient and out-patient records should be determined. The 
beginning of the fiscal year, of the calendar year, or of the 
month are recommended. All personnel affected by the change 
of systems should be informed of the date of the anticipated 
change. 

Method of Issuing Numbers 

Whether the unit numbers be issued in a central admitting 
office or in both in-patient and out-patient departments, a 
numerical register must be prepared. Unless there is central 
admitting, it is necessary to assign specific numbers to these 
two departments. If the hospital department has been using 
a unit system of numbering, then it is necessary only to clear 
the name file and assign a unit number to clinic admissions. 
If neither hospital nor clinic has been using a unit system of 
numbering, then a new unit number must be given each ad- 
mission. In either case the name file must be cleared, so that 
duplicate numbers be not assigned. It is essential in the 
primary admission to ascertain accurate identifying data; 
otherwise, it will be impossible to unify records. 


Unification of Name Files 

This procedure is closely allied to the previous one. In 
deciding upon the approach, one must consider the advisabil- 
ity of starting a new file (especially if the card is to be of a 
different size or have a new content) or of combining clinic 
and hospital name files. When the file is cleared will depend 
upon the time allocated to each registration. 

If the face sheet of the history is not a summary of the 
case, it would be well to make the name card a summary 
card. This, of course, is dependent upon the amount of use of 
such material. 


Record Numbers on Disease and Operative Indexes 
The problem now arises: what is to be done as far as 
research is concerned about the old record numbers listed on 
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the index cards? Should they be changed to the unit number 
or should a new file be started? ‘ 

To the first question: To change the numbers on the index 
cards would be an eternal job bound up with confusion. 
When the records are brought forward in the history file, 
transfer cards should be inserted in the files in place of the 
old number. These cards give the old record number, the 
name of the patient, and the new number. 

If the file becomes too cluttered with transfer cards, a 
transfer book could be resorted to. Transfer cards have a 


SIXTEEN of the other American republics, with the aid 
of the United States, have joined in a continental war on an 
enemy which has killed more human beings than die on the 
battlefields in war. This enemy is malaria—a particularly 
deadly foe in the tropical Americas where wartime develop- 
ment of strategic materials is proceeding on a large scale. 

Medical authorities calculate that the malaria toll in death 
and persons incapacitated for work throughout the world 
annually runs into millions. A considerable part of this toll is 
taken in the tropical and semi-tropical areas of the Western 
Hemisphere where malaria-carrying mosquitoes abound. 

Now a campaign against malaria is under way on a con- 
tinental scale in Latin America. It is the major campaign of 
a great inter-American health and sanitation program, under- 
taken on the recommendation of the Rio de Janeiro confer- 
ence of American Foreign Ministers to support mobilization 
of hemisphere defenses and resources. 

Eighteen months after the inter-American health program 
started, soon after the Rio conference, the war on mosquitoes 
and malaria is in full swing. Of an army of 12,000 at work in 
this program, most are busy draining swamps, destroying mos- 
quitoes, building and operating dispensaries in malaria-in- 
fested regions, constructing and operating hospitals. 
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Continental Fight Launched Against Malaria 





tendency to pile up in those institutions using the modified 
unit system, in which “all the information known by the 
hospital about the patient” is filed in one folder, but new 
numbers are assigned every few years. While this method 
conserves space and continually pushes back your inactive 
records, it does mean more transfer cards. 

The points we have herein covered must be thoroughly 
considered by all hospitals planning to install a central unit. 
Other questions may arise pertinent to the individual 
hospital. 


John M. Robey 


Intestinal ills, tuberculosis, yaws, and other diseases are 
included in the continental effort to raise health standards in 
the Americas. But malaria is Number 1 among the diseases 
which this inter-American effort seeks to control. 

From Mexico, south through Central America, across the 
vast reaches of the Amazon Basin, the continental campaign 
against malaria moves forward. In Venezuela, Haiti, and the 
Dominican Republic anti-malaria programs also are under 
way or planned. In this war on disease, inter-American co- 
operation assumes a wide range. The United States, through 
the Institute of Inter-American Affairs, an agency of the 
Office of Inter-American Affairs, contributes chiefly funds 
and technical skill. Into the collective effort, the other Amer- 
icas put money, technicians, labor, raw materials, land, and 
equipment, according to their individual capacities. 

Many noted tropical medical specialists and experienced 
sanitary engineers from the United States have been assigned 
to Latin America for this work. But by far the greater part 
of the technical skill, as well as the labor, is contributed by 
the other American republics where the work is centered. 

Weapons against malaria are medicines, drainage projects, 
sprays directed against the breeding places of the Anopheles, 
many species of which carry the malady, and a developing 
program of health education in cities and rural areas. The 
laboratory is another weapon in the war against the disease. 
Here medical men pry into the secrets of the malaria vectors, 
much as men of military science probe the secrets of an 
enemy’s weapon. 

In South America’s huge Amazon Basin, the campaign is 
being waged all the way from Belem, at the river’s mouth, to 
the headwaters more than 2,000 miles inland in Bolivia, 
Peru, Ecuador, and Colombia. In Brazil’s Amazon campaign 
a staff of more than seventy doctors, entomologists, micro- 
scopists, photographers, and other technicians hunt and 
study the Anopheline mosquitoes. To a laboratory at Belem 
come thousands of specimens for analysis from many places 
in the Amazon valley. In a recent survey, twenty-two differ- 
ent species of the Anopheles were identified and studied. The 
eggs were studied, and mosquitoes were reared to adult forms 
for further analysis. This serves as a check on control 
measures already in force and as a guide for further work. 

Malaria study in the Amazon is not new. Thirty years ago 
Dr. Oswaldo Cruz, chief of Brazilian Preventive Medicine, 
surveyed the great valley and outlined a program of medical 
care, then designed to protect rubber tappers. He recom- 
mended hospitals and medical posts on all the great rivers’ 
tributaries and medical launches on each of the rivers. But 
the work now is being intensified to serve the economic de- 
velopment of the Amazon. Brazil has in operation more than 
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a score of launches along the Amazon River and its tribu- 
taries. They distribute anti-malaria drugs and transport the 
sick to new dispensaries and hospitals. These dispensaries, 
medical posts, and hospitals are rising in many places in the 
great valley. 

The malaria control projects started in Latin America in 
the past eighteen months, afford unusual opportunities for 
practical experience in the training of doctors and sanitary 
engineers. Many United States doctors and engineers, as well 
as professional men from the other Americas, are getting first- 
hand experience as work proceeds, either as direct participants 
or students. This inter-American training ground is especially 


valuable now in the light of urgent Army and Navy require- 
ments for tropical medical specialists. In the South Pacific, 
in Africa, on the Mediterranean battlefields, doctors trained 
in malaria control and other phases of tropical medicine are 
particularly valuable. 


MOSQUITO BREEDING ROOM OF 
THE SPECIAL HEALTH SERVICE AT 
BELEM, BRAZIL. MOSQUITO LARVAE 
ARE SENT BY FIELD WORKERS IN 
THE AMAZON REGION FOR STUDY 
IN THE LABORATORY AT BELEM. 


A WORKER FROM THE SPECIAL 
HEALTH SERVICE SPRAYING CRUDE 
OIL ON THE SWAMPY AREAS 
AROUND BELEM. 


How the campaign against malaria is waged in remote 
places of the Western Hemisphere is illustrated in the work 
going on at the little town of Guajara Mirim, Bolivia, at the 
Brazilian border, a shipping point for the Bolivian rubber- 
producing lowlands. Here swamps are being drained and a 
health center established. Floating dispensaries, consisting of 
motor-driven launches, enable doctors and nurses, with 
medical supplies, to patrol the vast and sparsely inhabited 
jungles along the Amazon and its numerous tributaries. In 
Central America, along the route of construction activities on 
the Inter-American Highway, motorized mobile dispensaries 
have served a similar purpose of providing medical services 
for men working beyond the reach of urban health services. 

Many health centers have been established, started, or 
projected in Central American countries, in Colombia, Peru, 
and Ecuador. These serve for the battle against malaria as 
well as against other diseases. In swampy lowlands on Colom- 
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bia’s Pacific Coast, it is estimated, the larger part of the 
population suffers from malaria and yaws, a blood disease 
Yet little is known there about the chief carriers of malaria. 
So medical posts are being set up to study and to work out 
control measures. 

Ecuador has in operation dispensaries for rubber workers 
at Alianza, Boca de Solano, Borbon, Auisne, Pexcadillo, 
Puerto Ila, Quininde, Rio Verde, San Isidro, Santo Domingo, 
Sauerville, and Vinzade. At Quayaquil, chief port of the 
republics, a 240-bed addition to the general hospital is under 
construction. 

Venezuela, plans drainage projects for malaria control at 
Maracaibo, Maracay, Maturin, Ocumare, and Puerto 
Cabello. 

In Central America, an example of the effectiveness of anti- 
malaria control work is given in statistics tabulated in con- 
nection with a road project between Potrerillos and Pito 
Solo, Honduras. A survey in December, 1942, showed that 51 
per cent of the 1800 workers suffered from the malady. In 
July of this year the rate was only 1.17 per cent. Honduras, 
Costa Rica, Panama, Guatemala, and Nicaragua, and El 
Salvador together have nearly 4,000 workers engaged in the 
health program. 


Extensive malaria control is in progress in Haiti, which is 
expanding production of rubber and sisal for United Nations 
war industry.- This includes permanent drainage at Port-au- 
Prince, the capital. Some of the most intensive work, in rela- 
tion to the size of the country, is in swing in Panama, cross- 
roads of the Americas, where population has expanded from 
wartime defense projects and the influx of defense forces. 

Important shipping points are among the towns selected 
for malaria-control measures. An example is the work pro- 
ceeding at Chimbote, Peru, a rising industrial center and port. 
Here mosquito-breeding swamps are being drained and 
modern health facilities are being established as part of the 
inter-American health program in that republic. 

Wartime necessity has given the initial impulse to this 
program, which supplements and extends the pioneering work 
done by the Pan American Sanitary Bureau, by the other 
Americas, and by private organizations. But so great is the 
momentum of the continental program, it is expected to 
carry into the post-war period, with the other American 
republics assuming an increasing share of the burden in 
recognition of the lasting benefits they will derive from the 
work initiated in wartime. 


St. Charles Orthopedic Hospital 
Port Jefferson, L.I., N.Y. 


History of Development 

ST. CHARLES Hospital began on February 27, 1907, 
with 27 children and 2 nurses (Daughters of Wisdom) in one 
small house. It has now enlarged to the St. Charles Hospital 
building itself, which comprises 3 wards housing 200 children, 
reception room, play rooms, dining rooms, laundry, and 
dental offices. An adjoining building with interconnecting 
hallways is St. Patrick’s Hall which consists of 7 school- 
rooms, commercial high school, occupational-therapy unit, 
physiotherapy unit, bakery, kitchen, auditoria, Sisters’ quar- 
ters and top-floor operating pavilion. Also now nearing the 
end of construction is St. Theresa Chapel which will seat 
700 people including choir facilities for 200. 

At the present time we have 47 Sisters (Daughters of 
Wisdom) of whom 14 are nurses, 5 attendants, 7 teachers, 
and the remainder, 21, are in charge of the different services 
of the hospital. 

Ten years ago, at the celebration of the silver jubilee, the 
desire was expressed for a chapel to seat our 350 children 
and their guardians at the institution. Today, as I write this, 
the dream is being realized and the chapel is rapidly nearing 
completion. 

Education and Religion 

The patient, especially the infantile-paralysis case, is often 
long in convalescence and rehabilitation. To offset this long 
tedious interim, life is made as normal as possible. He goes 
to school and learns his religion as well. 

The institution conducts a school, comprising the grades 
from 1B to 8B, and a commercial high school. As soon as 
the doctors declare the children physically fit to receive in- 
struction, they are placed in their respective grades. 

The classrooms have been pronounced ideal in construc- 
tion, appearance and furnishings. The teaching staff is made 
up of religious teachers only, who labor with untiring zeal 
and devotion for the benefit and advancement of their 
charges, the aim being to impart to the pupils a sound, prac- 
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tical education and so train their intellects to overcome, as 
far as possible, their physical handicaps. 

In 1915 St. Charles School was qualified as a Regents’ 
center in order that the inmates might take the examinations 
without leaving the building. Every year, many of the pupils 
have successfully passed the Regents Examinations. A num- 
ber of graduates have gained admission to the free diocesan 
high schools, where they are able to compete with most of 
the other children of the diocese. 

The patients are trained in the different arts and crafts. 
Music, both instrumental and vocal, drawing, painting, carv- 
ing, dressmaking, and all types of fancy needlework are 
taught. Recreation is provided through moving pictures, out- 
ings, and other pleasant amusements. The playgrounds and 
playrooms are equipped with modern recreational apparatus 
including a swimming pool. 

The results of the educational system at St. Charles, cer- 
tainly justify the cost, as many of the former inmates fill 
their places in society as respectable citizens, hold worthy 
positions, and work out an honorable livelihood. 

The religious instruction is maintained as in parochial 
schools throughout the country. Classes are held each day 
by the Sisters and twice weekly by the ever-present and kind 
chaplain. The children are prepared for and receive First 
Holy Communion and Confirmation as they progress in their 
religious learning. 

Administration 

The administration office is the hub of the institution. To 
it come the mails, bills, receipts, reports, admission and 
discharge reports, and so ad infinitum. Through this depart- 
ment all cases are recorded in triplicate so that a check is 
kept on all through divisions of the hospital, namely, the 
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clinic in the city, the Wharton Memorial, and the Hospital 
itself. By means of this routine,'no two cases receive the 
same number on admission. 

It is in this office that both city and county petitions are 
cleared for those unable to pay. Here too each cent spent is 
checked and rechecked. Each order no matter how small goes 
through its office. This department so often unmentioned 


carries on behind the main scenes unaffectedly and efficiently. 


Orthopedics 
Our Orthopedic Hospital is devoted to the care of city, 
county, and private cases. Indigent cases from the city are 
sent to us for continuation of treatment after the acute stage 
has begun to subside. Out-county cases frequently come to us 
first as do our private cases. 


sete 


The hospital has weekly county clinics in orthopedics — 
under the direction of the chief of staff who is also the county 
orthopedist. To the clinic are referred all orthopedic cases in 
the county for admission, follow-up, and convalescent care. 

Since our inception in 1907 some 5,500 cases have come 
and gone which means care for the body, the mind, and the 
spirit while with us, and replacement in the occupation of 
life for which each one is best fitted after discharge. 

Those sent back to the city are followed-up in the Clinic 
which averages 2,452 cases per year. The Clinic serves also 
as reception and treatment center and observation post, re- 
ferring cases to us at the Hospital for continued treatment 
when deemed necessary. The hospital units in detail are best 
explained according to each department. 

A. The Physio-Therapy unit comprises 6 cubicles each 


PHYSIO-THERAPY DEPARTMENT AT ST. CHARLES ORTHOPEDIC HOSPITAL. 
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equipped with diathermy, heating units, magsage tables, and 
electric apparatus essential for orthopedic repair. The hall 
between the cubicles is used for walking exercises having 
full-length mirrors to quiet the patient. At one end are 
parallel bars and weight machines to strengthen muscles and 
correct deformities. An anteroom at the other end contains 
the pool for water exercises. Lining the wall are lockers 
equipped with each child’s towel, comb, suit, and bathing 
cap. Against the other wall are showers and wash basins. 
Next to these is a laundry chute direct to the laundry below. 

B. We are proud and justly so of our Operating Pavilion, 
compact, complete, and segregated. The entire top floor of 
St. Patrick’s Hall is used in this unit. Above this is the 
sundeck with a 20-mile view of the surrounding country. 
Let me take you on a tour of the departmental rooms as we 
step from the elevator and turn left down the hall. At its 
far end is the doctor’s scrubroom. To the left of it is the 
recovery ward where the patients remain for 24 hours after 
operation. By this arrangement we succeed in eliminating 
the complication of post-operative respiratory infections. To 
the right of the scrubroom is the operating room itself, com- 
plete with safety switches, multiple-break table, and Hawley 


table. Coming back along the corridor we next see the steriliz- 
ing room, anesthesia room, record room, waiting room, 
examining and doctor’s room, complete with viewing boxes. 
Then comes the kitchen. We now turn sharply to the right 
and enter an L-shaped corridor extension; with the plaster 
room first; then, in succession, the dark room and X-ray 
waiting room, X-ray and fluoroscopy unit, and lastly, the 
laboratory. Beyond it and opposite these on the left are 
storage depots for supplies. 

C. Our final unit consists of several compact departments: 
complete music room npt only for recreation but also for 
rehabilitation; typewriting and stenography room for com- 
mercial high school extension to prepare our graduates for 
occupations; a craftsmanship room where they learn art, 
crafts, painting, needle and loom work in all types of 
occupational therapy. 

In conclusion we hope by this paper to show you the 
Orthopedic Hospital not from the standpoint of critical sur- 
gical judgment but from the view of a way of life comprising 
religion, education, rehabilitation and career-making, all under 
one roof. 


Hints on Starching Problems 


DURING these critical times, managers of hospital laundry 
departments are continually confronted with production prob- 
lems that tax their ability and ingenuity. The principal diffi- 
culties are the lack of experienced operators, suitable replace- 
ments for training, and, at the same time, the greatly in- 
creased volume of soiled work to be processed. 

Well managed hospitals continue to demand well laundered 


garments for their staffs and clean, sanitary linen for pa- 
tients. Uniforms, doctors’ coats, and gowns must be neat and 
fresh, as staff appearance plays a big part in the maintenance 
of morale. Starch has its part as it is starch that gives the 
crisp, orderly appearance to such garments, but good starch- 
ing accomplishment under present conditions is sometimes a 
problem. 

The right kind of starch must be chosen; it must be prop- 
erly prepared and properly used, and the garments must be 
carefully finished. Good starches are still available, but the 
serious shortage of skilled employees does create starching 
problems. Supervision must be closer than ever before and 
the laundry manager better informed as to the intimate 
details, as personal instruction is the vital factor in the 
conversion of untrained employees into efficient ones. 

The choice of the right kind of starch is the decision of 
the buyer, who may not be the laundry manager and there- 
fore, not well versed in the differences among starches. 
Choosing the right kind of starch isn’t difficult when a few 
facts are considered. The first requirement is not to purchase 
a starch purely on a price basis. Low-priced starches often 
prove to be more expensive in actual use than those selling at 
a higher price. It isn’t the cost that tells the value; it’s the 
manner in which it performs in actual use. It requires only a 
few hours of wasted labor in a laundry to make a cheap 
starch more expensive in price than a better one. 

If the buying is done by one not familiar with laundry 
starches, the laundry manager should be consulted, as, after 
all, it is he or she who is responsible for results. This is par- 
ticularly true if the starch being considered is not in use at 
the time. If that isn’t logical, then it is well to observe who 
makes the starch and the distributor selling it. If these are 
well known firms, assurance may be had that the salesman is 
going to exercise much care in his recommendations as it 
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isn’t the initial order that is important to him, but the 
repeat orders. 

Laundry starches are manufactured mainly from corn, 
wheat, or rice, or a suitable blend of them. Each of these 
basic starches has definite working characteristics. Corn starch 
develops much stiffness, but is inclined to be brittle. Wheat 
starch has approximately the same “body” as corn, and, in 
addition, is pliable. Rice starch is the finest for finish and 
flexibility, and yet imparts ample weight to fabrics. Various 
starch manufacturers make only corn starches, others both 
wheat and corn, or wheat, corn, and rice starches. The firms 
making the wider range of starches specialize in blends made 
so as to combine the best characteristics of the basic starches 
into one. 

Laundry starches are made as thick boiling, thin boiling, or 
non-congealing starches. This is puzzling to buyers not ac- 
quainted with starches, but observation of the number of 
ounces to the gallon at which the starch is to be prepared 
will generally give the answer. Thick-boiling starches are 
made up at from 5 to 8 ounces to the gallon, thin-boiling and 
non-congealing starches at from 10 to 12 ounces. The differ- 
ence between thin-boiling and non-congealing starch is that 
the latter will not thicken when cooked and allowed to cool as 
does a thin-boiling starch. 

The importance of correct preparation of starch cannot be 
overemphasized. Each manufacturer furnishes a complete 
instruction sheet for each brand and with each container. 
They are the results of extensive actual laundry work with 
the starches and indicate the proper step-by-step best way to 
use the product. If the starch has not been used before, the 
instructions must be read to discover whether there is any 
necessary change from the present procedure. 

The actual preparation of starch in the laundry requires 
care, as there are several important points to watch. Always 
keep the cooker and starching utensils clean, and at no time, 
permit leaky valves in the steam line to the cooker. A small, 




















A STARCH COOKER. THE DASHES AND ARROWS 
INDICATE THE FLOW OF STEAM. 


steady leakage of steam into starch after it is cooked causes 
weaker starch and the complaint that it has lost its body. The 
average cooker is installed with three valves: one in the main 
steam line to the cooker above the condenser: or trap; the 
second between the condenser and the inlet into the cooker; 
and the third in the drain line below the condenser. These 
valves must be maintained in good condition. 

Consult the formula to ascertain the correct number of 
pounds and ounces of starch necessary to make up the de- 
sired quantity of finished starch. Weigh out the starch, never 
measure it, allowing for the weight of the container used to 
hold it. Make certain that the scale weighs correctly. A safe 
way to judge the amount of water in which to cook the starch 
in the cooker is to use three fourths of the number of finished 
gallons of starch. For example, if 20 gallons of finished starch 
is to be made, have 15 gallons of water in the cooker. Dis- 
tribute the weighed-out starch in two or more clean buckets 
allowing sufficient space in each bucket for enough water in 
which to dissolve the starch, taking the necessary water from 
the cooker for this purpose. Mix the starch thoroughly with 
the hands until it is completely suspended in the water. Pour 
the starch into the cooker and stir freely with a paddle. 

The elimination of accumulated condensation in the steam 
line so that it will not find its way into the cooker is very 
important. When the starch is poured into the cooker, check 
to see that the steam valve between the condenser and cooker 
is tightly closed. Then open wide the valve above the con- 
denser and the drain valve allowing the steam to force the 
condensed steam out. When dry steam appears through the 
drain, close the drain valve until it is just slightly open, and 
open the valve between the condenser and the cooker allow- 


ing the steam to pass into the cooker. The flow of steam into 
the cooker can be controlled by either steam valve, whichever 
is more convenient. Keep stirring the dissolved starch in the 
cooker until actual boiling begins and when the starch be- 
comes heavy, stir it from the outside to the center, as some- 
times, when a large-diameter cooker is used, the spread of 
the steam from the inlet isn’t sufficient to start even cooking 
at the outer edge, resulting in lumpy starch. Time the boiling 
period as given in the formula when free boiling starts and 
keep as much steam on as possible as agitation is an im- 
portant factor when making good starch. 

When the specified boiling time has been completed, turn 
off both steam valves tightly and open the drain valve. Add 
water to the mark on the cooker indicating the desired fin- 
ished gallons, stir vigorously with the paddle and the starch 
is ready for use. If the starch is a non-congealing type, it will 
not be necessary to reheat it to retain its fluidity. If not, the 
starch will have to be heated whenever it becomes thick, par- 
ticularly after standing all night. When reheating starch, 
follow the same procedure in handling the valves as when 
cooking a fresh batch of starch, and always stir the starch 
when reheating it so that it will regain a smooth thinness. 
Any starch will form a heavy layer on top as it cools which is 
due to exposure to air at that point, causing drying out. Lift 
the layer off before reheating the starch as it will not cook up 
again. Do not leave the steam on any longer than necessary 
to thin the starch as the steam condenses, weakening the 
starch just that much. Never attempt to rebuild starch as 
that is purely guess-work, but draw what is left in the 
cooker out into buckets and make up a fresh cooker. If nec- 
essary, the starch can be poured back into the cooker with 
the fresh starch after it has been prepared; but this is not 
good practice; the old starch should be used up before the 
new starch is put into use. 

If there is any doubt as to any part of the starching opera- 
tion, there should be no hesitation in contacting either the 
manufacturer or the distributor of the starch. The majority 
of salesmen employed by starch manufacturers are either ex- 
perienced laundrymen or have had much training and are 
always at the service of starch users. Many distributor 
representatives are also well qualified to help in the same 


manner. 
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TO FIND NEW WAYS OF DOING OLD THINGS ... 


TO FIND BETTER WAYS OF DOING NEW ONES .. . THIS, TOO, IS OUR REALM 


We worry, too 


When you have a problem, we consider it our 
problem, too. We hope we’re not presuming. 
For we want to help you . . . and generally we can. 

Dull needles make a good illustration. They’re 
tough on patients. They fray doctor’s and nurse’s 
nerves. You either buy new ones or hand-hone 
the old ones. Both methods are expensive, in 
money or time. 

That’s the kind of nut we like to drop on the 
table of our Research and Development Depart- 
ment and say, “Crack it.” They cracked this 
one with the Tomac Perfect Point Needle 
Sharpener, a most remarkable device. It will 
reduce your annual needle bill as much as 60%. 
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It completely eliminates the cost of special bevel 
needles, for it produces any desired bevel at 
will. Anyone can operate it, and upkeep cost is 
negligible or non-existent. 

The Tomac Perfect Point Needle Sharpener 
pays for itself in short order. And, while money 
can’t buy those already in use, you can buy one 


from us. 


This exclusive Tomac Specialty is one of 8000 items in stock 


AMERICAN 


HOSPITAL SUPPLY CORPORATION 
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HOSPITAL ACTIVITIES 


ALABAMA 

Cadet Nurses Inducted. The first induc- 
tion ceremony for U. S. cadet nurses at 
St. Vincent’s Hospital School of Nursing, 
Birmingham, was held in the nurses’ audi- 
torium on February 11. The address was 
delivered by Capt. Earl E. Moran of the 
United States Army, who vividly pictured 
the vital role that is played by the nurses 
in the armed forces, and explained to the 
cadets how important the contribution of 
their services will be to the fighting men. 
The first class is composed of 52 cadets. 


CALIFORNIA 
Students on Charlie McCarthy Program. 
In helping to recruit student nurses under 
the Bolton Act, the California State 
Nurses’ Association has had a Committee 
on Recruitment for the past two years. 


Sister Helen, director of St. Vincent’s Hos- 
pital School of Nursing, Los Angeles, has 
been chairman of the subcommittee in 
Southern California, assisted by Miss Ellen 
Vogel of White Memorial Hospital end 
Miss Lillian Vosloh of Huntington Me- 
morial Hospital. Miss Vogel was released 
from her position as instructor in nursing 
arts to act as field representative in the 
various high school: «nd colleges in South- 
ern California. She completed her program 
on January 31, 1944, having visited 104 
schools where she spoke to 29,989 students. 

The committee arranged for groups of 
students from the different schools of nurs- 
ing to appear in uniform at the various 
first showings of the picture, “So Proudly 
We Hail.” On each occasion a student gave 
a short talk on the U. S. Cadet Nurse 
Corps. The committee also arranged for 
the publication of informative articles in 
the local newspapers. 

The radio was used on January 16, 














S) o the one out of three doctors 
now wearing the insignia of the 
armed forces—our tribute—for 
service on battlefronts where 
death and destruction walk. 


To the busy doctors on the home 
front—our thanks—for doubled 
office hours, for tireless duties 
to ease the suffering of a help- 
ing nation. 


To the nurses—our praise. 








when two students from each school of 
nursing in Los Angeles appeared on the 
Charlie McCarthy — Edgar Bergen pro- 
gram. Miss Patricia Neary, class of 1944, 
St. Vincent’s School of Nursing at Los 
Angeles, served as spokesman announcing 
the advantages of the cadet program. She 
appeared in the outdoor uniform of the 
cadet nurse, while the others wore their 
uniforms, caps, and capes. 

Thirty More Cadet Students. Thirty 
more girls have just entered Mercy Hospi- 
tal College of Nursing, Sacramento, as 
precadets in the U. S. Cadet Nurse Corps. 
All the other student nurses in the hospital 
have switched over to the cadet program 
and have indicated that they want to 
serve in the Army or Navy when they 
complete their training. 

Receive Bachelor of Nursing Degree. On 
February 20, 46 seniors of St. Mary’s 
Hospital College of Nursing, San Francisco, 
had conferred on them the degree of 
bachelor of nursing by Archbishop Mitty. 
Rev. Charles R. Hackel, of the Catholic 
University of America, delivered the 
commencement address. His Excellency 
concluded the exercises with solemn Bene- 
diction of the Blessed Sacrament. The 
commencement exercises were held in the 
hospital chapel. 

Brothers Run Another Institution. The 
Brothers of St. John of God have just 
taken over their fourth institution in Los 
Angeles since their coming there three years 
ago. Their latest acquisition is Rancho 
San Antonio, a home for boys, which 
previously was in the care of the Knights 
of Columbus. The boys receive their aca- 
demic training at a nearby school, which 
is part of the Los Angeles County system. 
The other institutions that the Brothers 
conduct are a sanitarium, a home for 
homeless men, and a hospitality house for 


seamen. 
CONNECTICUT 


To Start Fund Drive. St. Francis Hos- 
pital, Hartford, will soon start a campaign 
for funds to enlarge the hospital. This 
announcement was made at the annual 
meeting of the board of directors held in 
February. 

The treasurer’s report showed that, in 
1943, $130,148.58 had been spent in free 
service to patients. More than 19,000 
patients were admitted into the hospital 
last year, and 22,512 were treated. A total 
of $18,669.19 was spent for new equipment, 
with more than $5,500 spent for acoustical 
ceilings, $2,652.54 for beds, and $120 for 


incubators. 
ILLINOIS 

Eye Specialist Dies. Dr. Sanford R. 
Gifford, one of the nation’s leading ophthal- 
mologists, died of pneumonia recently in 
Chicago at the age of 52. He was born in 
Omaha, Nebr., and practiced there with 
his father, the late Dr. Harold Gifford, 
before moving to Chicago. Dr. Gifford was 
head of the department of ophthalmology 
at the University of Chicago and a noted 
author of textbooks. 

Opens Psychiatry Department. A de- 
partment of psychiatry to care for civilians 
as well as postwar cases will be opened at 
Loretto Hospital, Chicago. Members of the 
Hospital Auxiliary are helping to finance 
the new unit, and started their work with 
the first of a series of monthly card parties 
in the hospital solarium, held on George 
Washington’s birthday. Mrs. F. J. Christ- 
enson, of Cicero, is president of the group, 
and Sister M. Stephanie, superintendent 

(Continued on page 37A) 
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HOSPITAL ACTIVITIES 
(Continued from page 32A) 
of the hospital, is treasurer and auxiliary 
adviser. 
INDIANA 

Students Become Franciscan Tertiaries. 
Twelve student nurses of St. Anthony’s 
Hospital School of Nursing, Terre Haute, 
have paved the Franciscan way of living 
for their fellow students and for future 
students since their reception, on February 
24, into the novitiate of the Third Order 
of St. Francis. This is the first time in 
the history of the hospital that such a 
Third Order unit exists and the first time 
in the history of the Province of Our Lady 
of Consolation, to which the new Fran- 
ciscans belong. Rev. Patrick Gauchat, 
O.M.C., hospital chaplain, received the 
students with the assistance of the com- 
missary provincial of the Third Order 
Province, Rev. Raymond Oosdyke, O.M.C. 

These lay religious recite a daily office 
of 12 Our Fathers, Hail Marys, and Glorys, 
and they wear a habit consisting of a 
scapular and cord. They will remain in 
the novitiate period for a year when 
they will receive regular instructions on 
the Franciscan rule of life. At the end of 
this time they will make their solemn 
profession. 

The nurses are enthusiastic over their 
discovery of this religious order for lay 
people and are grateful for the tremendous 
amount of special graces and blessings that 
come to them as followers of St. Francis. 

Seek Victory Aides. The members of the 
staff of St. John’s Hospital, Anderson, are 
so handicapped by the serious shortage of 
help that they are now forming a victory 
aide organization. This group will consist 
of women who desire to help the hospital 
but do not have the time to take an 
intensive course of training, to serve regu- 
larly, or to meet other requirements for 
Red Cross volunteer workers. They will be 
registered and ready to perform special 
duties when needed by hospital officials, 
and they will receive regular hospital pay. 
Victory aide groups will be formed in vari- 
ous parent-teacher associations, clubs, 
church groups, and other organizations. 
The first public meeting was held in 
January in the nurses’ home, sponsored 
by the Anderson Council of Parents and 
Teachers in conjunction with presidents of 
local parent-teacher associations. 

Sister M. Magdala, superintendent of the 
hospital, was present at the meeting and 
explained how this victory aide program 
can help to meet the critical needs of the 
hospital. She pointed out that a continu- 
ous attempt to obtain additional paid help 
has not provided an adequate response 
and, as a result, members of the staff are 
forced to leave their own duties at times 
to do other tasks. Sister Magdala repeat- 
edly has praised the extensive work of 
volunteer workers and has pointed out that 
their services have played a very important 
part in keeping the hospital functioning, 
but, she explains, the most desperate need 
at present is not for more volunteers but 
for part-time paid workers who can be 
called upon when their assistance is needed. 

Another new addition will be started 
soon. This will be a 40-foot, four-story 
extension to the west end of the present 
main central building. At present extensive 
remodeling work is under way on the 
ground floor of the central building. The 
new addition will provide a larger kitchen, 
afford adequate space for the obstetrical 
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department, add to the surgery facilities, 
and establish new isolation and psychiatric 
quarters. 

Open House Held. Open house was held 
on February 15 at the new nurses’ home 
of St. Mary’s Hospital School of Nursing, 
Evansville. The program of the day in- 
cluded a noon luncheon for government 
officials, priests, and members of the medi- 
cal staff, followed by open house and an 
informal program for the public. Sister 
M. Georgianna, superintendent of the 
school, was in charge. 

A new addition to the hospital, which 
will be completed by July 1, will provide 
for 60 additional beds on the hospital’s 
third floor. 

Given Legion of Merit. First Lieut. 
Elizabeth A. Pesut, of Indianapolis, was 
one of the first five Army nurses ever to 


receive the award of the legion of merit. 
The War Department announced the 
award last June 17. A graduate of St. 
Vincent’s Hospital in Indianapolis, 1935, 
and an Army nurse since 1938, Lieut. Pesut 
has been holding the position of chief nurse 
at Tripler General Hospital in Hawaii, and 
was there when the Japs attacked Pearl 
Harbor. 

Her citation reads: “For exceptionally 
meritorious service as supervisor of the 
operating suite, Tripler General Hospital, 
on December 7th, 1941. First Lieutenant 
Pesut, in expanding the facilities of the 
operating services to care for an exception- 
ally large number of battle casualties, ex- 
hibited outstanding ability, extraordinary 
fidelity to duty, and rendered essential 
services under the most difficult circum- 

(Continued on page 40A) 





The boys are writing home about jobs 


Jobs must be ready for our fighting 
men the day this war is over—not 
months later. 

That demands planning—now. 

Who’s going to do it? The Gov- 
ernment will do some. Business 
is making an earnest effort to pro- 
vide millions of immediate post- 
war jobs. 

But much of it has to come from 
you. You, and others like you, must 
start the plans that will lead to the 
building of that new hospital and 
other buildings that will be needed 
after the war. Architects and engi- 


neers are ready now to work with 
you—to work your ideas into blue- 
prints so construction can start the 
day this war ends. 

Don’t underestimate the job- 
building power of a single plan. A 
single hospital building can provide 
many months of work—both on and 
off the site—for the boys who return 
to your community. 

Start those plans now. It’s one 
practical, concrete way you can 
show the boys at the front that while 
they are fighting your battles, you 
are working for their welfare. 
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Technic of the New COMPRESSION 
TREATMENT for Burns 


... now used almost exclusively by the Medical Departments of the Army and Navy* 


1 Plasma is administered for systemic management of 
shock, and morphia are given to relieve pain (except 
when marked anoxia is present). 


Both patient and attendants are masked to curb one 
of the greatest sources of burn infection. Standard 
aseptic operating room procedure is observed 
throughout. 


Curity Surgical Mask has a special filtering cloth which 
effectively traps breath-borne bacteria. Unique design 
assures a snug fit at all edges so that no breath escapes 
filtration. A soft metal rib in the upper hem is shaped 
to fit over the nose and prevents fogging of spectacles. 


Grossly soiled burns are washed and debrided. Large 
blisters are drained by puncture but small ones are 
not disturbed. 


Burned area is covered with sterile petrolatum or 
boric acid ointment and a single layer of fine mesh 
sterile gauze strips is applied. The ointment may be 
applied to the gauze before use. 


Curity Gauze Bandage, U.S.P., fulfills every “must” 
for this specific use: fine 44 x 36 mesh, correct size. . . 
widths from 1 inch to 4 inches, sterilized after packag- 
ing. . . and as an extra feature—the famed ‘‘Welded- 
edge”’ which eliminates danger of raveling along edges. 


Products of 
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Division of The Kendall Company, Chicago 
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. 5 Over this is placed a layer of sterile absorbent gauze 
sponges. 


Curity Gauze or Lisco Sponges (Pads). The function 
of this part of the dressing is the absorption of wound 
fluids. Therefore, CURITY LISCO SPONGES are preferred. 
Their fine web of Densor Cotton, protected by three 
layers of gauze, gives LISCO SPONGES superior absorption 
and safety. 


6 Then the entire extremity or torso is completely 
wrapped with layers of thick resilient material. This 
padding is continued to enclose toes or fingers. 


Curity Abdominal Pads are ideal for this use. They are 
made in six convenient shapes and sizes to fit almost 
any area of the body. They contain absorbent materials 
as well as a generous laye: of cushiony, resilient non- 
absorbent cotton. Because they can be applied as neat 
units they are easier and quicker to handle than masses 
of loose material would be. 


7 An elastic bandage is firmly wrapped around this 
massive layer to establish and sustain pressure 
equally on the whole surface of the burned member. 


8 This dressing is not disturbed from 10 to 14 days 
unless complications arise. 


Tensor Elastic Bandage is obviously the bandage of 
choice. It is made with covered rubber warp threads 
which give Tensor Bandage unmatched elasticity and 
*Inasmuch as the War and Navy 


stretch. 
Departments give no endorsements 
You can control Tensor for any degree of pressure. to any products, this advertisement 
Whatever pressure you select is maintained without is not intended to imply such 
relaxation by Tensor’s rubber threads. endorsements—but only to assist 
hospitals and doctors in selecting 
This is vitally important in the Compression Treat- proper dressings for this important 
ment for Burns where the completed dressing must new technique in civilian practice. 
remain undisturbed for as long as two weeks without 


diminution of pressure. 


Sounp research developed these professional 
dressing materials . . . and sound research has also 
discovered a new important use for them in combat- 
ing one of man’s most deadly enemies—severe burns. 
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stances, contributing largely to the saving 
of lives and reflecting great credit upon 
the medical department, United States 
Army.” 

The legion of merit is an award origi- 
nating from the badge for military merit, 
America’s oldest decoration, established by 
George Washington in 1782. It is granted 
for “extraordinary fidelity and essential 
service,” and constitutes a reward for 
service in a position of responsibility, 
honorably and well performed. The four 
additional nurses who received this high 
decoration are Capt. Helena Clearwater 
of Kingston, N. Y.; Second Lieut. Elma 
L. Asson of Los Angeles, Calif.; Second 
Lieut. Rosalie L. Swenson of Chicago, IIl.; 


and First Lieut. Maude E. Carraway of 
Merrimon, N. C. The last-named nurse has 
been chief nurse at an Army post in Alaska 
and was cited for outstanding ability in 
the organization and administration of the 
nurse corps in Alaska. The other three were 
cited “for exceptionally meritorious service” 
during and after the Japanese attack on 
Pearl Harbor. Two of them worked con- 
tinuously through the day and night in 
taking care of the wounded from Pearl 
Harbor until they were commanded to 
take a rest. 

Although these are the first awards of 
the legion of merit by the Army to women, 
two other Army nurses had been presented 
less important awards up till this time, 
for their services in the war. Second Lieut. 
Elsie S. Ott of St. James, L. I, N. Y., 
became the first woman to be awarded 
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the air medal for her services as nurse 
to five seriously ill officers and enlisted 
men brought by airplane from India to 
Walter Reed General Hospital in Washing- 
ton, D. C.; and First Lieut. Annie G. Fox 
of Beverly, Mass., was awarded the purple 
heart for outstanding performance of duty 
and meritorious acts of extraordinary 
fidelity and essential service during the 
Japanese first attack. Army nurses who 
were with American and Filipino troops 
on Bataan also have been cited. 


IOWA 


Sisters Acquire Hospital. The Sisters of 
the Sorrowful Mother, whose mother house 
is in Milwaukee, Wis., have purchased 
Coleman Hospital in Estherville, and will 
take possession of it on March 15. This is 
the Sisters’ fourteenth hospital in the 
United States; besides, they maintain four 
schools of nursing with about 500 students. 
The initial staff at Coleman Hospital will 
comprise seven Sisters. 

The Sisters established their first hospital 
in 1892 at Marshfield, Wis. They opened 
their thirteenth hospital at Port Washing- 
ton, Wis., three years ago. There are about 
600 professed Sisters in this order. 

Nurse Assigned in Pacific Area. Capt. 
Ruth Higgins, a graduate of Mercy Hos- 
pital School of Nursing, Davenport, has 
been appointed superintendent of nurses of 
the Army’s northwest service command in 
the Northwest Pacific area. Miss Higgins 
was graduated from Mercy School of 
Nursing in 1934 and later took X-ray- 
technician work in Oklahoma City. She 
enlisted in the Army in 1940 and had 
been stationed at Fort Sill, Okla., Santa 
Barbara, Calif., and in Alaska prior to her 
recent appointment. 

Sister Is Jubilarian. Sister Mary de 
Pazzi Connelly, R.S.M., recently celebrated 
her golden jubilee of religious profession at 
Mercy Hospital, Davenport. She was born 
in Ireland and came to Mercy Hospital to 
enter the Sisters of Mercy. She was pro- 
fessed on the feast of the Epiphany, 1894. 
Sister de Pazzi taught at the old St. Mary’s 
School in Davenport and was then trans- 
ferred to Mercy Hospital, Iowa City. She 
is now assigned to St. Thomas Mercy 
Hospital, Marshalltown. 


KANSAS 


Graduates Honored at Dinner. The Sis- 
ters of Charity of St. Francis Hospital, 
Topeka, entertained the graduating class 
of their school of nursing at a dinner 
shortly before they were graduated. The 
main feature at the entertainment was the 
presentation of the school pin to the 
graduates. 

$150,000 Drive for Hospital. The city of 
Marion has launched a county-wide drive 
to raise $150,000 for the purpose of build- 
ing a $200,000 hospital to be operated by 
the Sisters of the Most Precious Blood. If 
Marion can raise this amount, the Sisters 
have agreed to furnish the balance of 
$50,000. It all began in the spring of 1942, 
when leading local citizens approached 
Bishop Christian H. Winkelman of the 
Diocese of Wichita to help undertake a 
hospital project. The Bishop was deeply 
interested and conferred with the superior 
of the Precious Blood Sisters, Mother 
Aloysia Borthelme. After studying the sit- 
uation thoroughly, the Sisters made the 
following offer: If the citizens of Marion 
County would raise $150,000 toward the 
erection of a 50-bed hospital, the Sisters 


(Continued on page 42A) 
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Surgical Gloves: 


@ LATEX ROLLPRUFS 
Flat-banded wrist, no roll to 
roll. Finest virgin latex, ex- 
tra sheer but tough, stand 
extra trips to autoclave. 


@ PIONEER REGULARS 
Same fine service qualities 
as Roliprufs, with conven- 
tional wrist. .. 


@ PIONEER QUIXAM 
One glove—not a pair. Fits 
either hand. For quick 
examinations, treatments. 
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smaller stock. Finest latex. 


@ Rolipruf Obstetricals 
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roll down. Fits either hand. 
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Finest latex quality. 





Discovery of non-allergic quality of Pioneer Neoprene 
Rolipruf Gloves has helped many surgeons suffering 
from dermatoses caused by Rubber gloves . . . 


We didn’t know of this beneficent quality in neoprene Rollprufs 
when we first made them. Doctors and surgeons discovered it 
in their search for relief from dermatoses of the hands they had 
traced to rubber gloves. That hundreds of them have reported 
finding, in neoprene Rollprufs, relief from conditions that in 
some instances were severe enough to threaten their careers, 
may be important news to members of your staff. 


But these gloves have other qualities that help to account for 
their rapidly growing popularity. Surgeons tell us that they have 
greater finger-tip sensitivity than the sheerest rubber gloves; that 
they have less tiring tension while worn; and that they surpass 
rubber in ability to stand sterilizings. Rollprufs have flat-banded 
wrists — no roll to roll down and annoy the surgeon during 
operations — and this flat band also prevents tearing. 


It pays you to acquaint your staff with these remarkable neoprene 
Rollprufs—write for further details, or order from your usual source. 


THE PIONEER RUBBER COMPANY 
Manufacturers of Surgical Gloves for more than 20 Years 
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would contribute $50,000 and upon com- 
pletion of the building would staff it and 
take over the management with no further 
obligation to the citizens of the county. 
The citizens could not pass up this offer so 
a committee was formed with a permanent 
chairman; the local chamber of commerce 
and Kiwanis Club joined in the project. 

Certain parts of the hospital will be 
set aside as memorials, which will allow 
persons to contribute in memory of 
deceased relatives and friends. 

Alumnae Donate $1,000. The alumnae 
of Wichita Hospital School of Nursing, 
Wichita, donated $1,000 to the Sisters of 


the hospital. This money will be used in 
furnishing the new hospital. 


KENTUCKY 

Two Retreats Given. Two retreats, each 
two and one half days long, were con- 
ducted for the students and graduate 
nurses of St. Joseph’s Infirmary, Louisville. 
One retreat followed the other and allowed 
every nurse to partake fully in one. Rev. 
Emmanuel Sprigler, C.P., conducted the 
retreats. His main theme throughout the 
exercises was to supernaturalize the natural. 


MICHIGAN > 


Holds Annual Clinic Day. Mt. Carmel 
Mercy Hospital, Detroit, held its annual 
clinic day on January 26, when outstand- 
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and gun shot wounds. Note spring 
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ing physicians and surgeons presented 
medical papers and scientific exhibits were 
shown. Out-of-town lecturers included: 
Dr. Joseph L. DeCourcy of Cincinnati; Dr, 
Charles M. McKenna of Chicago; Dr. 
Charles Bender of Buffalo; Dr. Thomas 
E. Jones of Cleveland; and Drs. Robert 
S. Hettig, Frederick Coiler, and Cyrus 
Sturgis, all of Ann Arbor. 

Other speakers were: Dr. Frederick F, 
Yonkman of Wayne University; Dr. 
Eugene Keyes, lieutenant governor of 
Michigan; Dr. Claude Keyport, president 
of Michigan State Medical Society; Dr. 
Edgar Norris, dean of Wayne University 
Medical School; Dr. Edward Dowdle, 
president of the Academy of Surgery; and 
Dr. Harold Henderson. Dr. Louis J. 
Gariepy, chief of staff at Mt. Carmel 
Mercy Hospital, gave the address of 
welcome. 

Annual Staff Meeting. The medical staff 
of St. Mary’s Hospital, Detroit, held its 
annual meeting on January 28. The guest 
speaker was Rev. John Coffey, M.M., a 
missionary of Maryknoll who recently re- 
turned on the Gripsholm after spending 
six years in China. At the election of 
officers, Dr. Euclide V. Joinville was 
named president; Dr. Vincent Turcotte, 
vice-president; and Dr. Gordon Glasgow, 
secretary -treasurer. 

Plans for the celebration of the one 
hundredth anniversary of the founding of 
the hospital will be started soon. 

Nun Named President. In the 41 years 
of existence of the Detroit District of the 
Michigan Nurses’ Association, members for 
the first time have elected a nun as presi- 
dent. She is Sister Marie Bernard Master- 
son, R.S.M., provincial procurator of the 
Sisters of Mercy of the Detroit Province. 
Sister Marie Bernard is a native of Canada 
and has been active in nursing education 
in Detroit for many years. She served as 
superintendent of nurses at St. Joseph’s 
Hospital School of Nursing, Detroit, for 
six years before being assigned to her 
present duties. She was a member of the 
board of directors of the Detroit district 
association for two years and was on the 
State Board of Nurses’ Registration from 
1935 to 1941. 


MINNESOTA 

Nurses’ Aides Entertained. The Red 
Cross nurses’ aides of St. Cloud Hospital, 
St. Cloud, were entertained by the person- 
nel of the hospital at an informal evening 
dinner on February 17. 

Cadets Receive Insignias. On February 
22, 84 of the 150 cadet nurses of St. Mary’s 
Hospital School of Nursing, Minneapolis, 
received the official insignia of the U. S. 
Cadet Nurse Corps. Within the past year, 
St. Mary’s Hospital School of Nursing 
and St. Joseph’s Hospital School of Nurs- 
ing, St. Paul, have become integrated parts 
of The College of St. Catherine’s School 
of Nursing in St. Paul. 

Miss Gladys Sellew, Ph.D., of the Cath- 
olic University of America, recently was 
appointed educational director. of St. Cath- 
erine’s School of Nursing. She was wel- 
comed to the St. Mary’s unit of the school 
with a program by the orchestra, after the 
insignias were conferred. Miss Sellew spoke 
to the students assuring them of her happi- 
ness in being with them and hoping that 
they, as cadet nurses, would meet the 
nursing needs of this present emergency 
intelligently and proficiently. She empha- 
sized the fact that by their membership in 


the U. S. Cadet Nurse Corps, they have 
(Concluded on page 44A) 
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STADER REDUCTION AND FIXATION SPLINT 


To surgeons everywhere, and especially to many who have been 
inquiring about the Stader Splint—where they might obtain it 
and when—we are pleased to submit this note of optimism, 
which at the moment seems justified. 


During the many months when the factory's entire output of 
Stader Splints has been required to meet scheduled deliveries to 
the Military services, obviously it was impossible to provide for 
civilian needs. And the patience of those who have been kept 
waiting is duly appreciated. Now we have reason to believe that 
home-front requirements can soon be partially satisfied. 


The selection of the General Electric X-Ray Corporation as sole 
distributor of the Stader Splint assures hospitals, clinics, and 
surgeons of a convenient source of supply, since G-E’s direct 
branches and regional service depots are readily accessible every- 
where. 


Combining mechanical reduction and subsequent fixation in a 
single compact unit, the Stader Splint has proved, in extensive 
clinical use, a highly practical device for the treatment of many 
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lished book, Manual of Frac- 
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The authors, C. M. Shaar and 
Frank P. Kreuz, Jr., both of 
the Medical Corps, U. S. 
Navy, describe methods used 
over a period of two years. 
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of their receipt, when stocks become available from time to time 
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indicated their willingness to serve as 
nurses for the duration of the war. 


MISSISSIPPI 

State Board Commends Hospital. The 
Mississippi State Board of Health sent a 
letter of commendation and appreciation 
to Mercy Hospital—Street Memorial, 
Vicksburg, for its cooperation with the 
Mississippi emergency maternity and in- 
fant-care program. The hospital, only 
recently, was taken over by the Sisters of 


Mercy. 
MISSOURI 
Nuns Avert Fire. The quick action of 
two nuns of St. Anthony’s Hospital, St. 


Louis, averted a fire recently when film 
in a picture projector caught fire. The film 
ignited when the machine was started. 
The nuns in the projection booth turned 
off the power, clesed the booth, and turned 
in an alarm; this kept the fire closely 
confined and it smothered itself. The pic- 
ture set-up is in the staff room, which is 
not in the hospital proper. The patients 
in the hospital were not aware of the fire. 

Transfer Made. Sister M. Josetta of St. 
Mary’s Hospital in St. Louis has been 
transferred to St. Joseph’s Hospital, St. 
Charles, where she succeeds Sister M. 
Marcelline as superior. Sister Marcelline 
has been transferred to St. Mary’s Hospi- 
tal, Jefferson City. 

NEBRASKA 
New Officers Elected. The new medical 
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staff officers for 1944 at Good Samaritan 
Hospital, Kearney, are Drs. M. B. Wilcox, 
president; H. C. Hansen, vice-president; 
L. C. Albertson, secretary; and W. E. Rose, 
executive, for a term of three years. 

Call for Blood Donors. A call for 75 to 
100 blood donors was the first step in 
creating a blood bank to be kept at St, 
Francis’ Hospital, Grand Island, for emer- 
gency civilian use. Plans are laid to make 
this civilian-use blood bank self-perpetu- 
ating. The recipient of a transfusion from 
the bank will be expected to replace the 
plasma by having two of his friends be- 
come blood donors and, in the event it is 
replaced, the cost to him will be reduced. 
A charge of $15 a pint will be made but 
this cost will be reduced five dollars for 
each of two donors, leaving the net cost 
five dollars to the recipient of a transfu- 
sion. The five-dollar charge is necessary to 
cover cost of processing and refrigeration. 

Continue Work in War Zone. The Sisters 
of St. Columbans, whose mother house is 
at St. Columbans, have received reports 
from their nuns in China that they are 
continuing their hospital and school work 
in spite of the nearness of the fighting 
front and the destruction of their hospital 
and equipment in the Japanese offensive 
in 1942. Latest reports received at the 
mother house show that a total of 160 
patients were being cared for by the 
Sisters in their temporary quarters near 
the church in Nancheng. The surgeons are 
without instruments to perform operations. 
Despite these problems, the Sisters have 
been successful in treating typhoid, dysen- 
tery, and ulcerated legs, with which thou- 
sands of Chinese refugees are afflicted. 
Within 12 months following the destruc- 
tion of their hospital, the Sisters treated 
27,500 cases. 


NEW YORK 

Sponsors Campaign. The Civilian De- 
fense -Volunteer Office of Greater New 
York, in cooperation with the Army, the 
Navy, and the FBI, is sponsoring “Safe- 
guarding Military Information,” a cam- 
paign to put people on their guard. The 
idea of the campaign is expressed in these 
words: To be on the safe side—to safe- 
guard all military information—to think 
first before you spread the word that may 
mean death to our men and destruction 
to our plans. 

Archbishop’s Niece Is Intern. Kathleen 
Spellman, M.D., a niece of Archbishop 
Francis J. Spellman of New York, is one 
of 19 interns who are serving their 
internship at St. Vincent’s Hospital, New 
York City. Dr. Spellman received her 
medical degree from Cornell University 
Medical School shortly before Christmas. 

Nurses Meet. The alumnae of St. John’s 
Hospital School of Nursing, Brooklyn, 
were hostesses in January to the Catholic 
Nurses, Queens Division. Rev. Joseph 
Pitch, associate division director of hospi- 
tals, was present and helped the nurses to 
plan business and social events for future 
meetings. Rev. Joseph Durmann, chaplain 
at St. John’s, and Rev. Joseph Ansbro, 
spiritual director of St. John’s Nurses’ 
Alumnae Association, were the guest speak- 
ers. A social followed the business meeting. 

Sister Celebrates Jubilee. A two-day 
celebration marked the fiftieth anniversary 
of Sister Bruno as a Sister of the Poor of 
St. Francis. The jubilee was held in St. 
Francis’ Home, New York City, where 
Sister Bruno is mother superior. 
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Are you 





administering 
VITAMIN 
DEFICIENCIES 
by the liter? 
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A. metabolism of dextrose is known 
to require B complex vitamins, the administration of unfortified dextrose 
solutions will necessarily draw upon the supply of these factors in the body, 
and may create an actual deficiency. For this reason, Beclysyl solutions 


include the approximate amount of thiamine needed for normal metabolism 


‘1 oreo n OVO @ 


of the dextrose content. Each liter of Beclysyl contains thiamine hydro- 


chloride 3 mg., riboflavin 3 mg., and nicotinamide 25 mg. @ Beclysy]l, 


_ § . 


like other Abbott liter solutions, is submitted to rigid tests and controls at 

all points in manufacture, to make certain that every bottle is sterile and free 
from pyrogens. A special Abbott Liter Container coated with a black lacquer pro- 
tects the riboflavin content from the action of light. Two readily removable strips of 
tape on the sides of the bottle allow the operator to determine the solution level 
during administration. @ Beclysyl is dispensed in the simple, safe, adaptable 


and convenient Abbott Venoclysis Equipment which your Abbott representative 


i i | 


will be glad to demonstrate to you. For further details, write to 
Axssotr Lasoratories, Nortu Cuicaco, ILLinois. 
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. 
(Abbott's Thiamine, Riboflavin and Nicotinamide in Dextrose Solutions) 


Vhree Beelysyl Solutions 


¢ 5% Dextrose in isotonic sodium chloride solution e 10% Dextrose in isotonic sodium chloride solution « 10% Dex- 
trose in chemically pure water e Each liter contains: Thiamine 3 mg., Riboflavin 3 mg., and Nicotinamide 25 mg. 
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New Supplies and Equipment 


Production, Service, and Sales News for 
Hospital Buyers 


RECO FLY CHASER FAN 


Designed to end the fly nuisance, Reco 
Fans have received endorsement by health 
authorities and institutional management. 
The fan is 17 inches high, overall diameter 
is'27%% inches, and it has a 20-inch diam- 
eter propeller. It is equipped with “One 
Man” Hanger, making installation easy. 
There are fans: for installations to meet 
the fly nuisance when and wherever it 
appears. 

Reynolds Electric Company, 2650 W. 
Congress St., Chicago, Illinois. 

For brief reference use HP-310 


ABBOTT LABORATORIES 
ANNOUNCES 

Aloxide is the name for a brand of 
aluminum hydroxide gel US.P. It is a 
slightly sweetened, peppermint-flavored 
aqueous suspension, containing 6 per cent 
of aluminum hydroxide. Aloxide is used 
as an antacid in cases in which reduction 
of gastric hyperacidity’ is desired, as in 
peptic ulcer. It does not raise the pH of 
the gastric contents sufficiently to interfere 
with peptic digestion. Aloxide is indicated 
orally as an adjunct in the treatment of 
peptic ulcer (gastric and duodenal), to 
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whid tblor tubing? 


. S. Pat. 


Dsteriie ADMINISTRATION TER 
“a 


® CELLULOSE TUBING instead of 
rubber tubing . . . used only ONCE 
thus eliminating tiresome and 
doubtful cleaning and _ sterilizing 
of rubber tubing. 


® ONLY 10 SECONDS to make a 
sterile administration set . . . just 
open the sterile pack and plug in 
the cork. 


® MINIMIZES DANGER of pyro- 


gens and contamination. 


® COOPERATES with the war pro- 
gram by conserving rubber. 


Write for folder showing method of 
administration in detail, Dept. HP-3 


843 W. Edams St., 


Chicago, Ill. 


a HOSPITAL LIQUIDS 


Incorporated 


NEW YORK - 


CHICAGO - 


LOS ANGELES 


promote healing, relieve pain, and control 
hemorrhage. Aloxide is available in 12- 
fluid ounce bottles. 

Desoxyn (d-desoxyephedrine, Abbott) is 
the dextrorotatory isomer of the sympa- 
thomimetic compound N-methyl-beta- 
phenylisopropylamine (1-phenyl-2-methyl- 
aminopropane). Desoxyn is indicated for 
oral administration in the treatment of 
narcolepsy, in cases of mild depression and 
for temporary use as a mental stimulation. 
It lessens nervous tension and may aid in 
securing cooperation of the patient for 
more specific therapy. The drug does not 
produce the rather marked peripheral 
pressor effects of ephedrine. Desoxyn is 
supplied in 2.5-mg. tablets in bottles of 
25, 100 and 1000 tablets. 

Abbott Laboratories, 
Illinois. 

For brief reference use HP-311 


“THE FORMICA STORY” 


“The Formica Story,” a five-reel motion 
picture in color presenting graphically the 
development of the laminated plastics in- 
dustry and produced for The Formica 
Insulation Company, Cincinnati, manufac- 


North Chicago, 


. turers of laminated plastics, will have its 


premiere showing soon in New York. It 
required more than six months to produce 
the picture. The film visualizes “a distinct 
contribution to the laminated plastics de- 
velopment.” Besides giving an early history 
of the development of laminated plastics, 
it gives a brief chronicle of the beginnings 
of Formica. Then follows the filmed story 
in color accompanied by narration depict- 
ing the processes involved in the manu- 
facture of laminated plastics for industrial, 
aircraft, and decorative purposes, together 
with applications of the product and the 
anticipated expanded new uses in the 
postwar tomorrow. 

The Formica Insulation Company, Cin- 
cinnati, Ohio. 

For brief reference use HP-312 


GLUCO-FEDRIN WITH 
SULFATHIAZOLE 
Gluco-Fedrin with Sulfathiazole is a 
stable, rapidly dispersible suspension con- 
tainirf& 5 per cent of microcrystalline sulfa- 
thiazole suspended in Gluco-Fedrin, and 
isotonic solution of ephedrine. It is indi- 
cated as a vasoconstrictor for intranasal 
application in treatment of upper respira- 
tory infections, such as the common cold 
and acute and chronic sinusitis. It is sup- 
plied in 1-ounce bottles with dropper cap. 
Parke, Davis & Company, Detroit 32, 
Michigan. 
For brief reference use HP-313 


FRACTURE CARTS 


The War Production Board now permits 
the manufacture of Fracture Carts— 
Model No. 8029-EN. Approximately 41 
inches long by 27 inches wide by 37 inches 
high, it has a large number of drawers 
and compartments of various sizes with a 
partitioned top section with folding cover. 
Racks for adhesive tape are provided, and 
there is an encircling rubber bumper near 
the bottom, with two swivel and two rigid 
rubber-tired wheels. 

Recently the Army-Navy “E” Award 
was given the manufacturers (S. Blickman, 
Inc.) as a recognition of many contribu- 
tions to the war effort. The award was 
accepted by Mr. Saul Blickman. 

S. Blickman, Inc. — Weehawken, 

For brief reference use HP-314 


(Concluded on page 50A) 
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Below is the third in a series of magazine advertise- 
ments currently being published in full color by Kodak 
in support of the drive by the U. S. Public Health 
Service to relieve the critical shortage of nurses. 
These advertisements appear in a number of leading 
publications and have an average circulation of about 
12 million per month. 


EASTMAN KODAK COMPANY, ROCHESTER, N. Y. 








NEW SUPPLIES 


(Concluded from page 48A) 


SURGICAL EQUIPMENT 

The January-February issue of Surgical 
Equipment discusses essential items in 
medical, surgical, and hospital supplies, 
materials, and equipment that are readily 
available for civilian use under current 
wartime restrictions governing the use of 
critical materials and manpower. These 
items will aid in maintaining essential hos- 
pital service on the home front: 

Hypoproteinemia; fixation splints; mod- 
ern sterilizers; Vitax, fine glassware; and 
other necessary equipment is _ treated. 
Issued jointly by: 

Glasco Products Company, 111, N. Canal 
St., Chicago 11, Illinois. 


Scanlan Laboratories, Inc., Madison 4, 
Wisconsin. 

Operay Laboratories, Madison 4, Wis- 
consin. 

The Wilson Rubber Co., Canton, Ohio. 

Baxter Laboratories, Inc., Glenview, 
Illinois. 

General Electric X-ray Corp, 
Jackson Blvd., Chicago, Illinois. 

For brief reference use HP-315 


TARBONIS CREAM 

Now being made available to hospitals, 
Tarbonis Cream, the cosmetic formula for 
skin diseases which respond to treatment 
with coal tar, is already receiving accept- 
ance in the industrial field and has been 
endorsed by hundreds of physicians. 

TOMAC HOSPITAL PAINTS A pam- 


2012 








Protection.....strong and safe 
and sure as a mother’s arms 


REFUGE FROM COLIc and hunger and unknown things 


€.) later for a tousle-headed tad who’s skinned his knees 


7S for a bruised spirit or a restless conscience 
that’s what mothers’ arms (and minds and 


kid problems 
hearts) are for 


comfort 
oracle for school- 


But even they could not protect against the tangled legal threads of lost 


identity 


You could. You could give life-long protection 
if your maternity routine includes HOLLISTER copy- 
made expressly for you 


unquestioned proof 
righted BIRTH CERTIFICATES 


could not prove finally her own son’s birthright 


could give sure, 


authoritative story of each baby’s birth and parentage. 


Hollister certificates 


superintendent proud to sign his name. . 


lithographed with dignity and taste to make a 


. on good, strong, all-rag parch- 


ment to stay strong and useful for a lifetime and beyond ... . to be the 
constant protection you could give to each new life you help to start. 


We'd send samples if you’d ask. 





phlet has been prepared to present the 
many kinds of Tomac paints, and the 
color range in which they are obtainable. 
Complete directions are included. 

CALENDAR An unusual calendar may 
be had commending the service of hospitals 
to humanity. A reproduction of an original 
Paul Gerding painting has been well 
received. 

American Hospital Supply Corporation, 
The Merchandise Mart, Chicago, Illinois. 

For brief reference use HP-316 


CANNON SIGNAL SYSTEMS 

A 16-page catalog, including Nurses’ Call 
Systems, Doctor’s Paging Systems, Reg- 
isters, Time Recorders, and _ Special 
Switches and Lights among the many items 
listed, has been issued. A leading feature 
is the new Signal Dial Control of the 
Paging System. Pages devoted to architects’ 
typical specifications and complete layouts 
for wiring are included. The Cannon Sys- 
tems are adaptable to hospitals and all 
institutions where paging must be done 
silently and efficiently. 

Signal System Dept., Cannon Eleciric 
Development Company, 3209 Humboldt 
St., Los Angeles 31, Calif. 

For brief reference use HP-317 


“OVER-SIZE” STERILIZING 
FORCEPS 

Just recently marketed is the Wallace 
Sterilizer Forceps, 12 inches long, over- 
sized, with large finger grip, and also one 
for the thumb. It was worked out at the 
request of a New England hospital and 
wherever offered has been instantly popu- 
lar because of size and offering a firm, 
strong grip on large pieces to be sterilized. 
It is No. 2971, now ready for immediate 
shipment, finished in Crodon Chrome plate. 
A new catalog, No. 444A, is also now avail- 
able. It contains listings of new instru- 
ments and also many improvements on 
established numbers. 

Edward Weck and Company, Inc., 135 
Johnson St., Brooklyn, New York. 

For brief reference use HP-318 


MEDICAL AWARD GIVEN 


The American College of Surgeons has 
issued “a certificate of approval to the 
medical department of the Westinghouse 
Electric Manufacturing plant at Mansfield, 
Ohio. The Department was organized in 
1918 with one nurse in charge. Today a 
director of safety, two doctors, five gradu- 
ate nurses, an 11l-man, plant-wide safety 
committee, and 38 safety inspectors com- 
prise the organization. During the past 18 
months floor space has been increased 50 
per cent and much new equipment added. 
In 1942-43 activities included the training 
of 375 employees in Red Cross first-aid 
work. The accident rate was decreased 
almost 100 per cent in 1943. 


KELLEY-KOETT EXPAND 
FACILITIES 

A new addition to the plant of the 
Kelley-Koett Manufacturing Company, 
Covington, Kentucky, is now occupied. The 
company had made rapid strides in the 
prewar era and has enjoyed continued 
expansion in production and employment 
during the war; the new addition will 
extend the company’s needs for manufac- 
turing, engineering, and general offices. 
In addition to the output of X-ray equip- 
ment for military and industrial uses in 
war applications, the two Kelley-Koett 
plants in Covington are producing im- 
portant assemblies on sub-contract. 
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